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502 Kansas Register

State of Kansas- 
Kansas Military Board
': - "Notice,of Meeting

The Kansas Military Board of the Adjutant General's
Department will meei ati10 a.m. Weaneiday, May 12; at
thq State Defenpe Building, Conference Room 1Q2,28M
S.W. Topeka Blvd.,Topeki. An.agenda may be obtained
by contacting Charles Bredahl, State Defense Building
Room 100,2B00,S.W. Topeka Blvd., Topek4 666IL-1287,
(785)274.LW4

.i I '" I SPecial-Assistantto
the Aaiutant General

Doc. No. 0il!17{3

State of Kansas
Poolqd Money Investment Board

The following rates are published in accordance with
K.S.A,754210. These rates and their uses are defined in
K,S,A',1998 SupB: 12-1.675(b)(c)(d), and K.S.A. 75 -420L(l)
and75-4209(a)(tXB).
' '''.. r; , ,:." . I

,. ,, ' , Effective 4-26-99 through 5-2-99
Tirnt

,1.S9- days
.'3 riibnths

e inonths

., Rate
4.64Yo

, ' 4.4\o/o

State of Kansas )

, Social and Rehlbilitation Sen'ibes

., ,; . Notice of MeetingP: .

I A series of public rneetings will be coruducted to reeeive
comments and recommendations forthe development of
a Kansas state plan for child care policies. The public is
invited to attend any of the following meetings:

April2g 2p.m. TopeJ<a ltafiqelelo'PtrentBuildirqg,RqolrB..
4th andOa$eY '' 

"
May 19 10 arn Manhanan tvtanhattan hrbtic Ubrary

,629"oyntz{trlie@andPojrrE) : I,l
2p* Salina SalinaSBSOffice

,,', Mqetingsffiateg

' Reed Cer*etr, l3l0Walntrt

May20 10a.m. GarderCity GardenGtySRSOffice

7pm, Hays

' 
., 5 pr.t* hafr

MaY rI i9 ".*. Wi&ita

901 Westc]rcster Drive Kansas Roonl

Develo'pmer ial Serr4ites of NW. Kanqas

L701 PalaceDrive

PrattSRS Office
8ms. Maii

Finrey State Offie Building
230 E. WilliarL Room 3080

Irm€ 8 10 a.m. Ifutsas Cib: IGnsas Ciry SRS Office
400 Sbie Ave. ,

r 6r30p.m. Emporia €mpod15R$qtrce ' ,' . , l.

Written comments also may be sent to Economic and
9 months

12 monihs
L8 months
24 months

Doc. No. fiIi741

4.63"/o
4.72Y"
4.85Y"
5.00%
5.01"/"

. Derl S. Treff
Director of InveStments

Employment Support, Childhdod Servicqq, 6th Floor, .-
Docking Stqte Office,Buildtng,9IS S.W. Harrison, To- I
peka,66612, Attention: Jean Morgatr., r l

I . rRoehelle Chronister
Secittary,of Social and

r 
r Rehabilitation Services

Doc.No.oixf4i!
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, , llearttanit Works, Inc.
Request for Proposals

Heartland Works, Inc. is accepting bids for the. pur-
chase:of general liability, property, inland marine, non-
owned auto, employee dishonesty, special risk accident,
and commercial umbrella insurance. Toreceive a Request
for Proposal, including all specifications, contact Heart-
land Works, Inc., L035 S.W. Topeka Blvd., Topeka, 66612-
1,601, (785) 234-0500. Heartlbnd Works welcomes all in-
terested companies to bid. , .

, Nancv Miller

Doc, N1. vo'18 . 
Admirustrative Assrstant

State of Kansas
k"rrr"" Development Finance Authority

, Notice of Hearing
A public hearing will be conducted at 9 a.m. Thursday,

May 13, in the conference rooin of the Kansas Develop-
ment Finance Authority, Suite 10CI, fayhawk Tower, 700
S.W. facksorq Topek4 on the proposal for the KansasDe-
velopment Finance Authority to issue approximately
$t?00,000 principal'amount of Houging Development
Revdnue Bonds for the The Winston Group (the devel-
oper).The bonds will be issued, pursuantio'K.S,A. 74-
890L dt seq., tg finance the costs of acquisitiory rehabili-
tation and equipping of Tiffany GardensApartmentsand
related improvements and equiprnent to be used for pub-
lic housing purposes (the project). Th" project is being
financed for The Winston Group or an affiliated entity
(the developer). Tiffany Gardens Apartments is a 156-unit
multifamily housing complex consisting of L4 trryo-story
building+ and is,located at 6200 Marty Lane, Overland
Park, lohnson County, Kansas.

The bond+ when issued, wil! be a limited obligation of
the Kansas Development Finance Authority and will not
constitute'a general obligatioh or indebtedness of the
State of Kansas or any political subdivision thereof; in-

' cluding the AuthoriSi, nor will the bonds constitute an
indebtedness for which the faith and credit and taxing
powers of the State of Kansas are pledged. The bonds will
be payable solely from amouirts received from the devel-
oper/ the obligation qf which will be sufficientto pay ihe
principal of,interest and redemption premium, if any. on
the bonds when they become due.

All individuals w6o appear at the hearing will be given
an opporfunity to express their views, and all written
cotnments previously filed with the Authority at its of-
fices at Suite 1000, fayhawk Tower, 700'S.W. Jackson, To-
pek4 66603, will be considered. Additional info-rmation
regarding the project may be oltained by contacting the
Authoritv.

State of Kansas
State Conservation Commission

Notice of Meeting
The State Conservation Commission will meet at9 a.m.

Monday, May lQ in the Kansas Water Office's conference
room, iog Sl,V. 9th, Suite 3fi), Topeka. A copy of the
agenda maybe obtained by contacting Cathy Thompson,
109 S.W. 9th, Suite 50Q Topeka, 66612-L299, (785) 296-
3600. If special accommodatioRs are needed; please ion-
tact the age4cy three days-in advance of meqting date.

' Executive Directo-r
Doc. No. 02I!751)

:'
State of Kansas

Department of Transportation , ',, r

Notice to Corisulting Engineers

The Kansas Department of Transportation is seeking
qualified consulting engineering firms to perform plan'
reviews as needed, statewide, for the Bureau,,of Local Pro-
jects and the Bureari of Design. Two to four firms will be
selected. Responses must be received by 5 pm,:Muy '19

for the consulting gngineering'firyn to be conSidered.
Seven signed copies of the rgsponse should be mailgd to
Neil Rusch, P.E., Assistant to the Director, Division of
Engineering and Design, KDOT, Room 1084-West, Doc*-
ing State Of:fice Building, 915 S.W. Harrison, Topek4
66612-1568. Responses shail be limited to four pages.

From the firms expressing interest, the Consultant Se: r

lbction Committee will select d list,of the most highly
qualified (not less than three, not more than five) and
invite them to attend an individual interview confCrence.
At this time, the corrsulting firms car,r more thorouglrly
discuss their experience related to the type of project at
hand and will be expected to discusq in some detail, their'
approach to this proiect and the perso'nnel t0 be assigned
to the project. Firms ndt selected to be short listed willbe
notified by letter.
' The Consultant Negotiating Committee, appointed by
the Secretary of Transportatiory will conduct the discus-
sions with the firms invited to the individual interview
conferences. The committee will select the firm to perform
the professional serviees required for cornpleting the ad-
vertised project. After the selection of this firnU the re-
maining lirnis will be notified by letter of the,outcome.:,

It is RDOT's policy to use thefollowing,criteria as the
basis for selection of the consulting engineering firms: ,

1. Size and professional qualifications;
2. Experience of staff; ,

3. Loiation of firm with respe.ct to proposed proiecf , .,
4. Work load of firm; and
5. Firmls performance record.

Doc. No. O!it754

O Kmer,Stqq'fq'y of gt ta 1999

.\
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e

Kansas Register

Stateof Kansas : ' ' 
,

- : Department of Transportation
Notice to Contractors

Sealed proposals for the construction of road and
bridge work in the following Kansas counties will be re-
ceived at the Bureau of Constbuction and Maintenance,
KDOT, Topek4 or at the Capitol Plaza Hotel Topeka,
:un-til2 p.m, May:L9, and thenpublicly opened:

, ,r . Dietrict On+.Northeast
, Atchison-Sg-3 K-ffi23-0f:1.5. 59 in Atctridon'

Co*f, guard,fence. (State- Funds) : ' '. .

Douglas-Silz3 K-5486-01-U.S. 56, 9th Street east to
3rd Street in Baldwin City, 0.5 mile (0.8 kilometer), grdd-
ing and surfacing. (State Funds)

Douglas-|efferson-Shawnee-L06 K{024-01.=Vari-
ous locltions' on K-tt,inJefferson and Shawnee counties
and K-10 in Douglas County, guard fence. (State Funds)

Hawey-Marion-50.1 06 K-7358-01-U.S. 50 frorn the
. north city limits of Newto4 nor.theast to L.7 miles (2.7

kilometers) east of V.S. n Junction, 28.2 rhiles (45.3 kil-
ometers), pavement marking. (State Funds)

|ackson-C-329941.-4ounty road' 5.6 miles (9 kilo-
met€rs) south of Denisoru 0.15 mile (0.24 kilometer), grad.
ing and bridge, (Federal Funds)

|ohnson-43546 K-7329-01-I-435 Bridge 22L, east-
bound K-10. ramp to northbound 1435, b?dge repair.

: (State Funds)
' Leavenworth:S2 U-L605.01-Gilman Road from U.S.

" 73 west to Willow in Lansing, 0.2 mile (0.4 kilometer),
'grading and surfacing. (Federal Funds)

Osage-:-27 6-7 0 K'7 48610L1-K"27: 6' frorn the east . city
limits of Olivet east to the junction 9f 'U.S. 75, 1.1 miles

.(1.,7 kilometers), overlay. (State Fundq) 
,

Osage-75-70 K-5764-01-U.S. 75 fuom the Coffey-
Osage county line north to 0.8 mile (1.3 kilometers) south
of the junction of Yt-278,7.1 miles (11.4 kilometer.s), sur-
,faq.ing'and bridge. (Federal Funds) ,

Shawnee--470-89 K-7105-0L-I-470 bridge (east lane)
over I.70, bridge overlay. (State Funde) - .

Shawnee--&g U-1743-01.:-10th and Mulvane in To-
peka, intersection improvement. (Federal Ftmds)

Wyandotte--635-105 K-647L01-I-635 from the north
end of the bridge over Swartz Road north to the M.issouri 

"
, Riveq bridge 4.6 miles (7.4 kilometers), overlay. (State
Funds). , ' :

' Wyandotte-32-105 K-7152-01*K.32 culvert 8.8 miles
(1.42 kilometers) east of the Leavenworth-Wyandotte
county line, culVert replacement. (State Funds) ,

Statewide*L06-0099-0l=+Rehabilitate and up{ate his- .

torieal markers throughout the state,'sigrring. (!'ederal
Fundb) , , 'l

District Two-Northcenhal
CIoud-9 -LS K-71,17 -01-K-9 bridge over Plum Creek;

4.5 miles (7.2 kilorneters) east of U.Sl81, bridge overlay.
(StateFunds) .i :- 

Lincoln-18-53 K-7L@-01-K-L8 Beaver Creek bridger
3 miles (4.8 kilorneters) east of K-L4, bridge overlay, (State
Funds)

Vol.18,'No. 1Z April 29,1999

Mitchell--tr 4-62 K-7110-01*K-14'Leban Creek bridge
3.'4 milds (5,4 kilometers) south of U.S, 2t[, bridge overlay.
(State Funds).

Republic-79 C-34il-01-County road 3 miles (4.8 kil-
ometers) sbuth and.2.7 miles (4.3 kilometers) east of
Courtland, 0.3 mile (0.48 kilometer), grading and bridge.
(Federal Funds)

Republic-79G3570-01_-Csunglroad2miles(3.2kil:
ometers) north and 0:5 mile (0.8 kilometer) east of Wilyne.
0.19 mile (0.3 kilometer) grading a4d bridge. (Federal
Funds) 'r 

'

Distlict Three-Northwest'
Decatur-83-20 K-7123'-O1-U.S. 83 bridges over Sappa

Creek drainage and Oberlin Lake, bridge overlay. ($-tate

Funds) '.,:'

Decatur*20 C-3573-01--Cqunty road fnxn;U.S.,36 : ' 
'

north 0.4 mile (0.7 kilometer), surfacing. {Federal Funds)
Ellis--26 C-3216-01-County road 0.2 mile (0.3 kilo-

meter) west of Victoria, grading and bridge. (Fedgral
Funds)

Phillips-3 G74 K-7124-01-U.S. 36 bridges over Big.
Creek an$ Plum Creek, bridge overlay. (State Funds)

Rawliris-Z C-3552-01-County road 3 nnites (4,8kil-
orneters) east of Atwood then northeast {.2 miles (6/8,kil-
ometers), grading.and bridge. (Federal'Frrnds) : ' 

.

Russell-*232-U k7122-91'*[-232 bridges over Wolf
Creek and Wolf Creekrdrainage south oIK-l&'bridge
overlay. (State Funds) : '' - . -: ,

Shenrran-9L C-3574-01-County road,4.6 miles west I
of Goodland, 0.1 mile (0.2 kilometer), grading, bridSe and !surfacing. (Federal Funds) ' '

Shemran-70-91. M-L875-01-I.70 Ruleton Safety Rest
Area, rest area improvements. (State Funds).

.Smith--3Ggz K-7125'U.-U.S.,36'bridges over Cedar
drainage and Cedar Creek, bridgeoveflay. (StateFunds) .

' $mith*36-92K-7120-01-U.S. 36 bridges over Middle
Oak Creek and U.S. 28'J../K-18'J., bridge overlay. (State
Fttnds) . r I..

Thorras-97 C-2941,-AL--Cotnt5l road 4. miles (6.4kil- ' .

ometers) south of Levant, then sqlrth 3 miles (4.9 kilo-
meters), surfacing. (Federal,Funds) : ,

Wallace-100 E-SAOO+f--.County road 3 miles (4.8 kil-
ometers) wesi and 12.9 miles (20.7liilqmeters) north of '

Weskan, 0.25 mile. (0.402 kilometer), grading and bridge.
(Federal Funds) , 'l

. District Four-Seutheast
Anderson-31,-2 K-7133-01-K-31 bridge over the

Pottawatomie Creek, bridge overlay. ($tatq Funds) ,

Coff ey --q 5 -'1,6 K-57 63 10 1 ---U. S, 75 1 nriler ( L,6, kilome
ters) south of the Coffey-Osage coriitty line, north 1 mile
(1.6 kilometers), surfacing., (Fedqral Funds)

Crawf ord-57=L9K-7730-0tr--K157.f romtheCrawf o.1d-

Neosho'county line east to the westcity lirnits pf Girard,
12.5 miles (20.1 kilometers), overlay. {State Funds)

Districtwide-10'6 K-6254-99-Yarious locations in I
District 4,719.4 miles (192.3 kilometers), signing. (State !
Funds)

O Kans Sqsgtdry of State 1999
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,Franklin-3l C1407.01'-:-County road 3.4 miles (5.5
kilometers) west of Le Loup at east fork Tauy Creek; 0.15
nrile (0,24kilbmeter), grading bridge and surfacing. (Fed-
eral Funds)

Greenwood-37 C-3g8g-01,-Countv road 1.7 miles
(2.7 kilometers) east and2.2 miles (3.5-kilometers) north'
of Climan, 0.08 mile (0,136 kilometer), giading, bridge
and surfacing. (Federal Funds) -

Labette. 9650 K-7130-0L;K-96 bridge over the Neo-
sho Rirler drainage'1 mile (1.6 kilometers) eist of U.S. 59,
bridge overlay. (State Funds)

' Woodson-L05-1,04 K-7131-01-:-K-105 bridge over Ce-
dar Creek 1.4 miles (2.2 kilometere) southeast of U.S. 54,
bridge repair. (State.Funds)

r Dishict Five-Ssuthcentral
' Cowley-160.-1.8 K-7308-01-U.S.. 160 Walnut River
Bridge 024, bridge repair. (State Funds)

CowleylT-l9 K-7711.-.0L*U.S, 77 Ark City bypass,
from U.S. 165 north 3.9 miles (6.3 kilometers), grading
and surfacing. (State Funds)

Districtwide-L06 K-5928-99-Various locations in
District 5, M!..7 miles (711 kilometers), signing. (State
Funds)

Rice . L480 K-7L37-AL-K-14 bridge over Little Cow
Creek, bridge repair. (State Funds)

Stafford*93 C-3413-01-County road 5.p miles (8.9
kilometers) north and 5.5 rniles (8.9,kilometers) east of
Stafford, 0,5 mile (0.8 kilometer), grading, bridge and sur-
fu"irrg. (Federal Funds)

Haivey*135-40 K-55341-0FI-135 south of First Street
and south of Broadway, culverts. (Federal Funds)

, District Six-Southwesl
Clark-283-13 K-7"L47-01-U.S. 283 bridge over Bul-

lard Creek, 1.2 miles (1.9 kilometers) riorth of the
Oklahoma-Kansas state line, bridge overlay, (State
Funds)

Districtwid*L}6 K-5929-99-Various locations in
District 6,265.3 miles (426.9 kilometers), signing. (State
Funds)
' Proposals will be issued upon request to all prospective
bidders who have been prequalified by the Kansas De-
partment of Transportation on the basis of financial con-
difioru available construction equipment and experience.
Also, a statement of unearned contracts (Form No. 284)
must be filed. There will be no discrimination against
anyone because of race, age, religion, color, sex,'handicap
or national origin in the award of contacts.

Each bidder shall file a sworn statement executed by ,

or on behalf of the perborv firrn aspociation or corporation
subrnitting the bid, certifying that such persory firm; as-
sociation or corporation has not, either directly or indi-
rectly, entered into any agreemenf participated in any 

,

collusion, or other, wise taken any action in restraint of free
'competitive bidding in connection with the subrnitted
bid. This sworn statement shall be in the form of an af-
fidavit executed and sworn to by the bidder before a per-

'son who is authorized by the laws'of the state to admin-
ister oaihs. The required form of the affidavit will be

505

provided by the state to each prospective bidder. Failure
lo submit the swonr statemenf as pirt of the bid approval ,

package will make the bid no:rresponsive and not r-;ligible
for award consideration,

Plans and-specifications for the projects may be exam-
ined at the office of the respective county clerk or at the
KDOT district office respetsiUt. for the work,'

' ' *.,*"ry *tt:ffifffi3l
Doc. No. 023755

,

State of Kansas
Kansas Insurance Department

. Notice of Hearing on Proposed

A public hearing will be conducted at 9 a.m. Tuesday,
luly 6, in the third flqo-1 conference'room,,Kansas Insur-
anie Departqrent, 420 S.W. 9th, Topeka to consider the
adoption of prpposed changes in anbxiotin$ t'ule and feg-
ulation.-'fhir'bO-auy 

notice of the public heariqg shall constitute
a public commentperiod for purpose of receivingwritten
public comments on the propgsed rule and reguldtion,
All interested parties may submit written comments prior
to the hearing to Rebecca Sanders,.Kansas Insurance De-
partment, 420 S.W. 9th, Topeka, 666L2-1678. All inter-
ested parties will be given a reasonable opportunity to
present. their views orally on the adoption of the. pro-
posed regulation dururg the hearing.

Any individual with a disability may request accom'
modation in order to participate in the public hearing and
may request the proposed regulation and €conomic irn-
pact statement in an accessible format. Requests for^1ac-
comrnodation shouJd be made at least five,working days
in advance of the heiiringby contacting Rebecca Sanders
at (78\ 296-781.1..

Copies of the full text of the regulation and the eco
nomic irnpact statement may be obtained by contactin$
the lnsurance Department. A summary of the proposed
regulation q4d its economic impact follows. ' ,, .

K.A.R- 4A-2-26. Valuation of life insurance policles.
Thq purpose of this regulation is to provide minimum
standards for valuation of certain term insurance con-
tracts. The purpoge of the amendments is to modify pre-
vious standards to insure the financial stability of com-
panies. The economic impact on the companies is that
iompanies will have to increase their reierves, whidr
could result in a'slight increase in premiums..However,
the increase in reseryes requirement will have'the most ,

impact on the companies whose policies were qnderval-
ued and did not maintain sufficient reserves. Companies
who have consistenthr maintained sufficientaeserves will
not be impacted. Insolvency of insurance companies is
harmful to insurarice consumers. To a$sist in insurance
companies remaining solven! reserve standards and val-
uation standards should have the force and effect of law.

.:
Kansas Insurance Commissioner

Doc. No. fi13745
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State of Kansas
Kansas Insurance Departrrent

Notice of Change in Pharmacy Network
Pursuirnt to K.S.A, 40-2,L53, the Kansas Corhmissioner

of Insurance is publishing notice that a'change had oc-
curred in a ph4rmacy network in the State of Kanpas.
Principal Health Care Pharmacy Networkhasnotified the
Insurance Deparfinent of the following addition to its
p-harmacy network:
, ' Pharniacy Name Coanty Effective Date

Lee(ers Pharmacy- Sedgyick , luly 1999

Questions should be directed to Relecta Sanders at *re
Kansas hrsurance Departmen! (785) 296-3071.

Kathleen Sebelius'

Doc. No, 013?53

State of Kansas
Secretary of State

'.

Executive appointments made by the Governor, and in
some cases by other state officials, ate filed with the Seo'
retay of Statb's office. A complete listing of Kansas state
agencies, boards and commiesions are induded in thi:
Kansas Directory, published by the Secretasy of State. The
directory also is available on the Secretary of State's web-
site'at'www.kssos.org. The following appointments,
which are effective imirediatety unless-oth-eiwise speci-
fied, were recrrtly filed with tfie Secretary of Stite: '
: 

. 
, Osborne County Regieter of Deeds \

Bnrce Berkley, Osborne County Courthouse, 423 W.
Main, Osbome,57473. Term expires whm a successor is
elected and qualifies according to'.law. Succeeds Pat
Boyd.

Washington County Treasurer
Rolne Tegethoff,, Waslington County Courthouse 2L4

B SL, Washingtori 6696:8. Term expires when a successor o
is elected and qualifies according to law. Succeeds Alice
Fay Baird.

Military Affairs Coordinating Council
Robert Dool, 895L Boxthorn Qourt, Wchita, 67226.

Tegn expr-es May L,2O0O. Succeeds John Bell, resigned.

State Fair Board
Charles Craig Route 2,8ox235, Winfield,67156. Term

expires'Marih 14- 2@2. Reappointed.
. Mike Gaskill Box 7L, Moscow, 67952. Term expires '

Mardr'1,4, 2JJ02. Reappointed.'{,
David E. Hubert,2CI8 County'Road 3CI, Monument, ,

.6T747.Termexpires Mareh 14, 2in2. Reappginted. , ,

', . ' Secretary of State
Doc. No. 0t3738

State of Kansas
Wildlife and Parks Commission

. ' Notice of Hearing on Proposed.
' AdministrativeRegulations

All interested parties may submit written -comments
rior to the hearing to the 

"iuit*ut 
of the commissio&

Kansas Department of Wildlife and Parks,Suite 502, Lan.'

A public hearing *ill be conducted by the Wildlife and
Parks Commission at 7 p:m. Wedngsdan.lune 30, at the
Shawnee Mlssion Park Boardroom of theJohnson County
Parks and Recreation DistrictAdministrative Offi e, 7900
Renner Road, Shawnee Mssion, to consider the approval
and adoption of proposed regulations of the Kansas De-
partment of Wildlife and Parks.' A workshop meeting on business of the Wildlife and.
Parks Commiision wilIbegin at 1:30 p.m. June 30 at the
location listed above. The meeting will recess at 5 p.m.,
then resume at 7 p.m;at the same location for the regu-
latory hearing. There will be public commgnt periodp- at
thc bdginning of the aftemoon and evening meetings for
any issues not on the agend4 and additional comment
peiiods will be available during the meeting on agenda
items. OId and new business also may be discussed at
this time. If necessary to complete the hearing or olher
business matters, the commission will reconvene at 9 a,tn. ,

July 1 at the same location.
-Any individual with a disability fiay request accorn-

modation,in order to participate ur the publicheiuing and ,

may request the proposed regulaticnsand economic im-
pact statements in an accessible format. Requests for ac-
comtnodation should be made atleast five working days
in advance of the hearing by con@cting Cindy Bqqgh,
cornrnission secretary ({lq-67}5911. Persons with a
hearing impairment may call the TDD service at (800)
7664m to request special accommodations,

This S0day notice period prio,r to the hearing consti-
tutes a public comment period for $e p,urpose of recelv-
ing written public comments on the propmed regula'
tions.

don State Office Building, 900 S.W. Iackson, Topeka
6fi512. All interested parties will tfu gr "t a reasonable
opportuNty at the hearing to express their views orally
in regard to the adoption of the proposed regulations.
During the heiaring, all written and oral commenta zub'
mitted by interested parties will be'considered'b'y,the
commission as a'basis for approving, amending and ap
pmvlng,,or rejecting the proposed regulations. i . ' :' 

The idminiStraa.ie iegqlaiions that will.be heard dur-
ing the regqlatory hearing portion of the meetingrare as
follows:

'K.A.R..115-2{. This py'oposed exempt regulation estab-
lislres wildliferelated license and permit fees. Proposed
arnendments would establish a price of $30 for a hunt-
on-/out:own'land elk permi! e'liminate a $10 transfer fee
for special hunt-on-your-ownland deer perprtsl €ttab-
lish a fee for a lifetime furhanrester license at $240; and
reduce the fee for a comnercial prairie rattlesnakedealer
permit from $75 to $50.

. Economic Impact Summary: The departmentestimates
that establishm'ent of a hunt-on-your-own-Iand ek per-
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mit may create $1,050 in revenue for the department.
Elimination of the hansfer fegfor hunt-on-;1oirr-own:land
deer permits, wo.uld decrease department revenue by *
estirnated $3,790 based on transfer numbers in previous
years. Sales of lifetime furharvester licenses may create
approximately $L5,000 in revenue for the department.
The decreased :price for the commercial prairie rattle-
snake dealer permit may decrease department revenue
by approximately $75. The increase or decrease fr these

'ptr-iilprices w"ould have a corresponding im/act on
members of the public participating in these programs.

K.A.R. 115+t-13. This permanent regulation establishes
'$pes o-f deer permits of?ered-by the d-epartment, and re-
strictions regardlng who may obtain them. The proposed
amendment would allow nonresident individuals who
qualify as tenants to obtain a nonresident hunt-o:r-your-

' own-land permit. The amendment i9 required in oider to
implemeni an amendment made to K.SA. 32-937 by the
Legislature in 1999 SB 70.
,, Economic Impact Summaf: The department antici-
pates the number of persons,affected by the proposed
amendment to be relatively small because the over-
whelming majority of individuals who would qualify as
tenants are likely to be Kansas-residentt and, therefore
are already eligible for these permits under the current
law. . -

'Copies of the complete text of the regulations and their
respective economic impact statemerrts may be obtained
by.contacting the chairman of the comtnission at the ad-
dress abore, (7 85) 296-228L.,

Iohn R. Dykes
Chairfoan

Doc. No. m3747

State of Kansas
Departmerrt.of Health

and Environment.
Notice of Hearing on Proposed

. , Administrative Regulations

The Kansas Department of Health and Environtnent,
Division of Environmenf Bureau of Air and Ra'diatiory
will conduct a public hearing at 10 a.m. Wednesday, june
30; io the KDHE main conference room, Building 283,
Forbes Field, Topek4 to consider certain proposed
changes to the Kansas aii quality regulations. The
changes consist of the proposed revocation of existing
Kansas administrative regulations 28-19'75'1. and 28-19-

:752, arr|dthe proposed adoption of new K.A,R.28-L9-752a.
, This regulatory actioir implements the federal qules under

Sectionl.12(glof the federal Clean Air Act, as amended,
which address the case-bv-case deter.rn'inations fot max-
imum achievable control't""ht otogy (MACT) for new or
reconstruct6d rnajor sources of hazardous air pollutants
(HAPs). A summary of the proposed regulation changes
follows.

K.A.R. 28-19-751is the existing interim lL2(g) rule for
modified sources of HAPs. It,is Froposed for revocation
in response to the final federal f fZlg) rule, which elected
not to include provisions covering modification of facili

ties,,ptemised upo:r the assumption that existing.state air
toxics programs will coritinue to operate as they do cur-
rerttly. Modified sources in fte state will continue to be
subject to the, existing state preconstruction review plo- ,

gram, consistent with the final federal 1'12(g) rule., - ,,,, ,.

K.A.R 28-19-752is the existing interim L12(9) rule for
neiar or reconstructed sources of HAPs. It is tobe replaced
with proposed new K.A,R. 28-Lg- 52a, and:is th6refore
proposed for revocation. '.

K.A.R. 2&19-752ais a proposed neiry regqlation to im-
plement the final federal "LLZ(g) ruIe" promulgated b1r

the EPA on December 27, L996 (6'1. Federal Regisfer68385).
The EPA had not prornulgated final federal 112(g)'regu-: lations at the time Kansas finalized its operating permit

- program. ConseQuently, K.A.R. 28-19-751 arrd 213.19-752
were drafted in general terms to fulfill the statutory intent
of Section 1.12(gl, with the.intent to later apend the r,e€-
ulation'when EFA finalized its regulatione specifically
implementing Section 1,L2.(g). Now that the federal rule is
final, this pio-posed state aclion will complete the original
plan for iniplernenting the provisions of Section 712G1,
The new federal rules are codified at 40 C,F.R. SS 63-40
through 63.44:The proposed new regulation, K.A.R.28-
l9-752a, will implement the fuderal 112(9) mles as state-
enforceable regulationg assuring continued state primacy
for the,operating permits program.: No additional eco-
nomic impact upon the regirtatia community, the public
or the agency is expected from these proposed regulatory
changes. j l,'

ThE time period between the publication of this notice
and the scheduled hearing constitutes a public comment
period for the purpose of receiving written'public cotn-
rnents on the proposed regulatory action;,AlJ interested
partiqs may siibmit written p4ments prior to the hear.

, ing to Ralph I. Kieffer, Kansqs Department of,Health and,
Environment, Bureau of Air and Radiation, Bdilding 283, :

Forbes Field, Topeka, 66620. All interested parties will'be
given a reasonable opportunity to present their views
orally on the proposed iegulatoiy action duiing the hear-
ings, as well as to submit their writteh comments at that
time. In order to give all parties a4 opportunity to present
their viewsi it may be necessary to require each partici-:
pant to limit any oral presentation to five minutes.

Copies of the proposed amendrnents and the eco.nomic
impact and environmental benefit statements,may be ob-
taiied from the Kansas Department of gealth and Envi-,
ronment, Bureau of Air and Radiatisrt by contacting
Ralph Kieffer at (785) .296-&28- Questions pertaining to
these proposed amendments should be directed to Ralph
Kieffer or Chuck Layman, (755)29G1,579.

Any individual withra disabili[r may request accom-
modation in order to participate in the public hearing and
may,request thelpropbsed ameridments and the,€colromic'
impact and environrnental benefit statements in a4 accesi
sible format. t{equi:sts for accommodation should be
made at least five working days in advance of the hearing
by contacting Rob Bradford, (785\ 296-t587. , .

Doc. No. 023214

rVol, 18, No. 17, Apnl29,1999 @Kil,sSccct iYof strt l9!x)



Ka4e-as Register

State of Kansag
Department of Health

. Notice Concernirig Kansas
Water Polkition Control Petmits

tn laccordance withistate regulations 2V1G57 through
63,28-18-'1, through L5, 28-18a-l through 32, 28-1.6-150
through 154,28-4G7, and the authority vested with the
staie 6y the administrator of the UlS. Environmental Pro-
tection Agency, draft permits hav'e been prepared and/or
permit applicalorrs have been receivedlfor discharges to
ihe wateiri of the United Stites and the State of X6nsas
for the claps of dischbrgers described below. T?re deter-
minatisns for perrnit content are based,on staff review,
applying the appropriate standardg regulations and ef-
fluent limitations of the State of Kansas and the EPA, and
when issued witl 

"ezutt 
in a state water pollution eontrol

permit and national pollutant discharge elimination sys-
tem authorization subject to certain conditions.

Kansas Permit Nq. M'V!1GOO02 ' Federal Permit No. l$00831?8
I.,egal: WVu 57, T265, Rl 1 E Greenwood County
Facility Description: The propased action is to reissue an existing permit

for the operation of an elisting wastewater heatment facjlify treating
primarily domestic wasiewater. This permit retains the existing lim-
itatiprrs for biochemical oxygen dernand, total suspended golids, qn{
pH. Monitoring for amrnonia and Jecal coliform will be required
innually. The ferrpit reqirirements are pursuant to the Kansas sur-
face water guality standards, K.A.R 2Llilz&(b-f), and federal sur-
face water criteria, and are tedmology based.

508 Notice

monttrly, and flow data *ill be require-dweekdays. In addition, fecel
coliform and cltlorine residual limits are establiehed for tlie effluent
utilized for golf ccrrm irrigarion. The permit ;equirernents are pur-
suant to the Kansas surface water <$ality staridards, K.A.K 2&16
28(b-f), and,federal surface water criteria, aq{are tec}rnokrgy based.

Name and Addres+
of:,Applicant
Citv of Broneon
pri Bqx st
Ero'nso'rt Y'S n6

Public Notice No. KS-99-08tu089
Kansas Fermit No, M-MC14-OO81 Federal Permit No. K$0025721

Legal: lr{E%, S3O, T19S, R12E, Anderson County
Facility Description: The propoeed action is to reissue an existing pernrit

for the operation of an ercisting wastewater treahnent faciUty treating
primarily domestic wastewater. This pgrmit retains the exisdng lim-
itations for biochemical oxygen deman4 total suspended solids, and
pH. Monitoring for ammofua and fecal coliform will be required
annually. The permit requirements are prirsuant to the Kaneas zur-' face water quality standards, K.A.R 1UI6ZA$-f), and fedesal zur-

' face water c-riteiii, arid are tedrnology baeed.

I,YaterWay
Type of
Diefiarge

MarrnatonRiver Treateddorirestic
via unnamed wastewater
tributary

Name and Addresg
of Al'plicant
City of Eureka
P.O. Box68
Eureka, KS 67{M5

Name and Address
of Applicant
Cit;,r of Greelgy
P.O..Box'L69,
Greeley, l(5 66033

Name'and Address
of Applicant
Ci'ty of Ftroisington
P.O. Box 418
Hoising&r& K567ru

Name and.Address
of Applirant . .'
City of Moran
P.O. Box 188
Moran, KS 6575F0188

Name and Address
of Applicant
Gty of Osage City
P.O. Box250
Osage Gty, KS 66523

. Typq st :

Walerway , Diecharge,
Fall River' : 'Tread domestic
via unnarned . wagtewater- '.:

kibutary

Waterway
South fork
PottawatoniieCreek

Watenray :

Mamraton River
viaunnamed
'dbutary ' 

.

Typeof'. '

Disch4rge
Treated domestic
wastewatei

Typeof . .

Disclrrrge :

Treated dome$ic
wastewater

KaruagPer.mit No: M-MCOGjOO01 Federal Pemoit No. KS00459r12

Legal: NWTa S11, T25S, R2lE Bourtion County
Facility-Descriptioru The proposed actiorn is to reissue an existing perurit' for the operationof an existing wastewatertreatnentfacilitytreating

primarily domestic wastewater. This permit retains dre existingliml
', itations forbiochemical oxygerr dernand total euspended solids, and

pH. Monitoring for ammonia and fecal coliform.will be required
annually. The permit requirements are pursuant to the Kansas zur-

. face water quality standards, K.A.R. 2F16'l8{l+{}, and federal sur-
face water criteria, and are technology based.

Watenray
Tlpe of
ptscharge

Unnamed nibutary: , 
-1t""* domeetic

. , r waslewat€r
I

Kimsas Permit No. M-{R4}OO01 Federal Permit No. KS00224tt
Legal: NW%, StO, T18g Rl3W, Barton C-oung
Facility Descrtptibn: The propoeed action is to reissue an existing permit

for the. operation of an existing wastewater treatment facility treating
primarily domestic wastewater. The proposed permit ineludeslimits
for bioch-emical oxygen deman4 *otal suspended sblid& qd pII.
Monitoring for ammonia and fecal coliform wilt be required an-
nually. The permit requirements are pursuant to the Kansas surface

- water quality standards, KA.R 28-1fi28(b-fr, and fuderal surface
water criteria, and Are teclnologr based.

Colurnbw, K566725
Kansas Permit No. M-NEI5-oO01 Federal Perurit No. IC90031445

Legal: Wrhi 919; T33S, R244 Cherokee CounW
Facility-Desiription: The propoied actiotr is to reissue an existing permit

for the operation of an existing w?stewater trdabnentf,acility treating
primarily domestic.wastewater. The proposed permit indudes limits
for bioc.hemical olygen,demand, total suspended solids, and pH.
lvlmdtoring for ammonia and'fueal coliform will be required an-
nually. ltre permit reqrdrements are purstlant to the Kansas Surface
watei quality standards, K.A.R 28-1628(b-O.and federal surface
wate! criteria, and are tedrnology based.

Name and Addrese
of Applicant.
City of Columbus
300 E. Maple

Name aid.Address
of Applicant
Cify gf Ellsworth
lst and Kansao
P.O. Box 163

Water,ruay

Brush Creek

Typq of
Diedrarge ,.

Treated domestic
wastewater

Watenray
Typeof ',
Discharge

SmokyHillRtver Treateddomestic
via Oak Creek wastewater

Kansa$ Permit No. M.MA5,QO01 Federal Fermit No.'K90&17490
tegaft NEVa, 536, T24S, R21)8, A[enCounty
Facility Description: The proposed qEtionis tg ieissuean existingpermit

for the operation of an exiiting wastewater treahnent facility treating
primarily domestic wastewater. This permit retains the existing lim-
itations for biocherrieal o,xygen demand, totalsuspended solids, and
pH. Monitoring for amnonia and fecal eoliform will be required
annually. The permit requirements are pursuant.to the Kanew sur.
face water quality standards, I(A,R 2&1628(b-0, and fuderal eur-. 
face water criteria, and are technotogybased.Ellswortlg KS 674f9

Kansas Permit No. M-SH07-OO01 Federal Permit No. I€0085693
Legat: NW%, S2,TI1S,R8W, Eltsworth County
FacilityDescription: The proposed action is to reissue an existing permit

for the operation of an existin$ wastewater treahnent facility treating
primarily domestic wastewater. This permit fetai;rs tlre existing lim-' itations forbiochemical orygen derrand, total suspendedsolids, and
pH. Monitoring'for ammonia and fecal colifonn will bb required

)., Type of ,
Wbterway Diecharge. .

Salt Creek .: , , Trea-ted dorrrestic
. wastewater '

Kansas PermitNo. M-MC29.O901 FederalPeniit Nd. Kgn226T5
Legal NW74 536, T163, Rl4E Osege County .
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Facility Description: The proposed action is to reissue anexistingpermit
for the operation of an existing wastewater treahnent facility treating
prirnarily domestic wastewater. This permit retains the existing lim-
itdtions forbioc-hemical orygen demand, total suspended solid* and
pH. Monitoring for ammonia and fecal coliform will be required
annually. The permit requirements are Pursuant to the Kansas sur-
face water quality standards, K.A.R. 2&1G28(b-f), and fuderal sur-
face water criteri4 and are technology based.

Notice 509

Compliance Schedule: The waste management plan approved by KDHE
shall be adhered to as a condition of this permit. Dewatering equip-
ment siall be obtained within three gronths of issuance of a.peirnit.
A comiracted clay liner for waste stoiage lagoons will bc required.

Name And Address Legal
of Applicant
Bemard B. Johnson
620 W. Lindsborg St.
Lindsborg Y\S 67456

Receiving
Description Water 

l

SW4 of Section 20, Smoky Hill River
T16S,R2W, Saline, : Basin
CountyName.anil Address

of Applicant
Cidy of Turon ,

P.O. Box 366
Tirron" t(5 57583

I{aterway
North fork
Ninnescah River '
fia Silver Creek

' via unnameii
- kibutarv

Type of
Discharge
Treated domestic
wastewater

Kansas Permit No. A-SHSA-B0O8

This is a new facility for 300 head (150 animal units) of cattle.

Wastewater.Control.Facitities: Wastewater will be impounded for sub-
sequent applicaaon to agricultural land fo1 beneficial. trse' Waste.

-ri"t ttoidge capacity ti'iu Uu provided whic-h miets or exceede

. KDHE minimum requirements.

Compliance Schedule: Existing controls meet KDHE requirementsKansas Permit No. M-AR89-OO01 Federal Permit No. KS0115070

Iegal: N%, S},T26S,R10W, RendCounry :

Facility Description: The proposed action is bo reissue an existing permit
for the operition of an existing wastewater treatment facility treating
primarily domestic wastewater. This permit retains the existi"g li--
itations for biochemical oxygen demand, totalsuspended sofids, and
pH. Monitoring for ammoiia and fecal coliform will be required
annually. The permit requirement$ are Pursuant to the Kansas sur-
'face 

water quality standards, K.A.R. 2&{C2€(b-fl and federal sur-
'. face water criteri+ and are teclnology based.

Public Notice No. KS-AG-994U44
Pendfurg Pennits for Confined Feeding Facilities

Persons wishing to comment 04 or obiect to the draft
permits and/or p6rmit applications must submit iheil
iomments in wri^ting to thekansas Department of Health
and Environment if they wish to have the comments or
obiections considered ih the decision making Process.
Comments or objections should be submitted tq the at-
tention of Dena Endsley for agricultural Permits or €Ipr

plications, or to the permit clerk for all other permits,at
the Kansas Department of Health and,Environment,W- ,

vision of Environment, Bureau of Water; J-Street and' 2
North, Forbes Fiel4 Buildi4g 283, Topeka, 66620. Nl
commerits regarding the draft permit or aPPlicationro.-
tice postmarked or ieceived on or before May 29 will be
considered in the formulation of final deterrnination$ re- '

garding this public notice. Please refer to the appropriate
fGnsas permit number and name of apPlicanVnpplication
as listed when preparing comments.

If no objections are r6ceived during the public nbtice
period regarding any proposed draft permit, the Secre-
iarv of HEalth a"nd Eni'ironment, will issue the fiiral de',

J

termination regarding issuance or denial of the propqsed
permit. If response to this notice indicates signific,antpub-
lic interest, Jpublic hearing maybe held in gonformAnce
with K.A.R.28-1,6-6L (28-46-2L for UIC). Jvledia coordi-
nation for publication and./or announcement of the p.ublic
notice or public hearing is handledlby the Kansas De-
partment of Health and Environment.- 

The applications or draft permits, including proposed
effluent limitations and special,conditions, fact sheets as

appropriate, comments r6ceivdd, and other inforrnation
ui" ori file and may be inspected at the address given
above. Division of.Environment offices are oPen from 8

a.m. tol5 p.m., Monday through Friday, dxcluding hoJi-
days. Tlre documents are available upon request a! lhe
copying cost assessed by KDHE. Additional copies of this
p.iUtic iptice also may 6e obtained at the Diviiion of En.
vironment. Plans and docl.rments: for all ngw and exPan-
sions of existing swine facilities also may be reviewed on.
the Internet at www.ltdhe.state.ks'us

! : ClYde D. Graeber
' Acting Secrbtary-of Hdalth

and lnrzironlent

Name And Address
of Applicant
Zoltenko Farms
Iames A. Zoltenko
P.O. Box 39
Hardy, NE 58943

Narne And Address Legal
. of Applicant

Name And-Address
of Applicant
Pruitt Farms, lnc.
David Pruitt
Route 4 Box 84
BeloiL KS 67420

Kansas Permit No. A-IRJW-S023
This is a reduction in animal units for an existing permit from.7,500

head (3,Q00 aiimal units) to 356 head (142.4 animat units) of swine.

WastewatelControl Facilities: Wastewater will be impounded for sub-
sequent application, to agricultural land for_be,neficial use. Waste-
water storage capricity will be provided whic-h meets or exceeds

. KDHE minimum requirements.
Compliance Schedule: Existing controls meets KDHE requirements

Legal Recciving
DescripHon Water
SE/4 of Section 11, Republican River
T19 R6W, Iewell Basin
County

Receiving
Description Water

Legal Receiving
Description Water
SE/4 of Section 17n ' Solomon River
T9S, R7W) Mitcheil Basin '
CounW

Frager Farms - North Farm SW4,of Section 1, Big Blue River :
Gerry Frager ' - ' Tlg R2E, 'Basin
2779 King Road Washington CountY
Morrowville, KS 66958

Kansas Permit No. .A-BBW9S034

This is a reductiqn in animal units for an existing perrnit from 3,600

head (1,440 animal units) to 2,rt00 head (%0 animal units) of swine.

Wastewater Control Facilitibs: Wastewater will bi imporinded for sub-
sequent application to agricultural land for benehcial use. Waste-
wa'ter stqiage capacity ti.itt U" provided which meets or exceeds
KDHE miirimum requirements.

Compliance Scfiedule: Existing controls meets KDHE requirements

Kansas Perinit No, A-SOtrvIC-BOl2

'ilds is an expiinsion o{ an existing facility from 300 head (300 animal
units) to 999 head (999 anipal units) of eattle

Wastewater Conttol Facilities: Wastewater will be impounded for sub-

, sequent application to agriculhrral land for-be_neficial use. Waste-
waiei stoiige capacity will be provided which meets or exeeedq
KDIS r.rTxlrum requiremgnts.

Doc. No. 021749
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State of Kansas
Department of Healthj and,tnvironment

Notice of Meetings
The Kansas Department of Health and Environment

has scheduled forir technical committee meetings to re-
view the credentialing application submitted by ihe Kan-

'sas Society of Radiologic Technologists. The meeting
dates and times are: Iune 3, from 1 to 4 p.m.; July,1, from
I to4 p.m.; August 5, frop L0 a.m. to 4 p.m,; and Septem-
ber 2, from 1- to 4 p.m. The August 5 meeting is a public
hearing. Each meeting is open to the public and will be
in Roo-m 10tC Landon State Office Building, 900 S.W. Jack-
son, Topeka. '

For.more information, contact N{arla Rhoderu Health
*"S"lg lnalyst, Heatth Occupations Credentialing,
(785')296-6647.

, .,', ::,,,, , , , ., _ClydeD.Graeber:: :.,' ., ' ActingSecretaryofHealth
.t ..

Doc. No. 0t3737

@ubtished in the Kansas Registq April 2t 1999.)

City of Wichita, KansasJt t
Notice io Bidders

:

_ Th" 9ty 9{ Wichita will receive bids at the Purchasing
,Office, 455 N,14nio, 12th Floor, Wic-hita, 67201, uritil 16
a,rn- Friday, May,28, for.the follow-ing proiect ,-

I .t :, (Index Code 705531)
., ,: ,,.t t' p.aving' 

.

,'' ', ,': Constructing Meridian Ave., I-235 to north' , 'f .i'cit)/ limits (Meridian noth of I-235)

Requests for the bid documents, plans and specifica-
tions should be directed to Kansas Blue Print at 616'1264-
93t'4 oy Carotyn Swolodp at (3L6) 268-Mff.. OtL"t qi*r-

",tions should be directed to the.respective desig4 engiheer
'at,(3L6) 268-450L.

All bids received will thereafter be publicly opened,
real aloud and considered by the Board bf Bids anit Con-
fracts. All work'is to bga6rre under the dire-ction and
supEytqio_n of the ci$r manager and according to plans
a4d specifications on file in the office o{the city engineer.
Biddgrs'are r€quired to enclose abid bond in the amount
of 5 percent with each bid as a guarantee of good faith.
fh9 {ighita City Council reserois the right tireiect any
and all bids.

The successful bidder may contact Sandv Frerichs at
(31,6)268-M99 or Carolyir S#oboda at (316i268-MB8 for
extra sets of plans and specifications.

.i::

:..
: , City of Wichita--Engineering

Doc, IrIo. 02t739

publisfied tn tln Kam R€tter Aprit29, 1999J.

' ,r q

Summary Notice of Bond Sale
CowleiCoirnty,Karlsas . ' I:' ''

' Gensrat obtigatirltffiH;;"*,rseraec leg*,'
(General obligation bonde payable from

unlimited ad valorem'ta*es)

SealedBids .'' ,.- 
,

Subpct to.the notice of bond.sale dated April 12,199t9,
, sealed bids will be received by the clerk of Cowley

County, Kansas (the issuer), on irchalf of the governing
body at theCowley County Courthouse, Sll E.'gft, Win-
field, KS 67156, until 11 a.m. May 1,A,1999, for the pur-
chase of $1,080,000 principal amount of General Obliga-
tiog Bridge Bonds, Series-l99. No bid of less than I00
percent of the principal amount of the bonds and accrued
interest thereon to the date of delivery will beco4slfl€red.
Bond Details

The bonds will consist of fully,registered borids in the.
-denominaticin of $5,000 or any integral multiple thereof.
The bonds will be dated June 1;1999, and will becotne
due on December I in the years as follows:

Plrincipdl
Amount

:/
20d1 210,000
2002 220,000, 2003 230,0002W4 ?n,W '

The bo.nds will bear interest from the date thereof at'
rates to'be determined when the bnds are sold ashere-
inafter pfovided, which interest will be payable semian-
nually onJune L and Decembef l ingachyear; beginnirg,
june 1,,20O0 :

Optional Book-Entry-O.ly System
The successfut bidder may elect ta,have thb @rds,reg-

istered under a book-entry-only systern administered
throughDTC. . . lt , .:
PayingAgent and Bond'Registrar - 

-l '' ' ::

Kansas State.Treasurer, T..gpeka, Kansas, ., , " ,

Good Faith Depobit ' . 
''' 

'

Eachbid shafi be acrompanied by a good fai&aepqiit
in the form'of a cashierisbr certifi-ed 6heck drawn'bn a
bank located in the United States or a qualified financial
surety bond in the amount of $21,600 (2 pefcent of.fts
principal -amount of the bonds), ,' '

; Delivery
The issuer will pay for printing the bqrds and will de'

liver the same properly prepared, executed and regis-
tered without cost to the successful-bidder on or about
fune 8, 1999, atDTC for the account of the successful bid-
der or at such bank oi trust company ih the contiguous

. United Statee as rnay be specified;by.the successful bid-'
der.

Asbecsed Valuation and Indebteane#:
The eq-ualized assessed tangible valuation for compu-

tation pf bon@{ debt limitations fol,the y!{j998 is

Aprit 29,1lggg

I
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$182L35,005. The total general obligation indebtedness of
the issuer as of the. date of deliveryi of the bonds, includ-
it g the bonds being sol4 is $1,080,000. 1

Approval of Bonds
The bonds will be sold subject to the legdl opinion of

Gilmore & Bell, P.C., Wichita, Kansas, bond counsel,
whose approving legal ofinion as to the validi.ty of the
bonds *ill be furnished and paid fqr by the issuer,
printed on the bonds and delivered to the successful bid-
der when the bonds are delivered.

Additional Inf ormation
Additional information regarding the bonds may be

obtained from the clerk, (316) 22L-5400, or from the fi-
ndhcial advisor, George K. Baum & Company, 100,N.
Mairu Suite 810, Wichita, Y..S 67202, Attention: Charles M-
Boully) (3L6) 264-93sL.

Dated Aprrl12,199.{..

Cowley County, Kansas
Doc. No. V13746

(Published in the Kams Regtsber APril 29, 1999.)

Summary Notice of Bond Sale
Unified School. District No, 392

Osborne Cotlty,. Kllg"s (Osborne)

G ineral obltstil?3-0i0'0$ Buil ding B onds
Series 1999

unlimited ad valorem taxes)

Sealed Bids
Subiect to the notice of bond sale dated April2:0, \999,

sealed bids will be received bv the clerk of Unified School
District No. 39? Osborne Coqnty, Kansas (the issuer), on
behalf of the governing body at the office of the Board of
Educatioo 134 N. 3r4 Osborne,l<S 67473, until 7 p.m.
May 10, 1999, for the purchase of $2,250,000 PrinciPal
amount of General Obligation School Building Bonds, Se-

ries 199. No bid of less than 100 percent of the principal
amount of the bonds and accrued interest thereon to the
date of delivery will be corisidered.'

Bond Details
. The bonds will consist of fully registered bgrrds in the

denomination of $5,000 or any integral multiple thereof.
The bonds will be dated May "1, L999, and will become

'due on September 1 in the years as follows:

' Principal
Year Amount
2000 $ 45,000
2001 81000
2002 L20000
2003 121000
2004 1.30,000

2005 1.40D00
2006 145,000
2007 151000
2008 , 160,0m
zo09 170,000.

Vol. 1&

The bonds will bear interest from the date thereof at
rates to be determined when the bonds are sold:as here-
inafter provided, which interest will be payable semian-
nually on March 1 and September 1 in each year, begin-
ning March 11 2000. 

,'

Optional Book-Entry-Only System
The successful bidder may elect to have the bonds neg.

istered under a book-entry-only system adrninistered
through DTC.

Paying Agent and Bond Registrar
Kansas Strite Treasurer, Topeka, Kansas.

Good Faith Deposit
Each bid shaii be accompanied by a god faith deposit

in the form of a cashier's or certified check drawn on a
bank located in the United States or a qualified financial
surety bond in the'amourit of $a5,000i2 perceni of-the
prinqipal amount of the bonds).

Delivery
The issuer will pay for printing the bgnds and wjll de-

liver the sarne properly prepare4 executed.and'regis-
tered without cost to the successful bidder on or about
May 26, 1999, at DTC for the accoupt of ihe zuccessful
bidier or at suphbank or trust company in thecontiSuolrs
United States as may be specified by the successful bid-
der.

Assessed Valuation 
"od 

lnd"Utedness ' ''
The equalized assessed tangible valuation for compu-

tatio.n of bonded debt limitations for the year 1998'is
S12050,334. The total general obligation indebtedness of
the issuer as of the date of delivery of the bond+ includ:

' ing the bonds being sold, is $2,25OQ00. 
,

Approval of Bonds.
't'he bonds will be sold subject to the legal opinion gf

Gilmore & BelL. P.C. 'Wichiia" Kansas, bond counsel,
whose approving legal opinion as to dre validity of the
bonds will be furnished and paid for by the issuer,
printed mr the bonds and delivered to the successfulbid-
der when the bonds are delivered.

Additidnal lnformation
Additional information regarding thi bonds mqy be

obtained frotn the clerk, (785) 346-2'1.45, or from the fi-
nancial advisor, Ranson & Assotiates, Inc., 250 N' Rqck
Road,-Suite 150, Wichita, KS 67206, Attention:rStephen E;

Shogren, (316) 681JL23..

Dated April 20,1999.

Unified School District No. 392
Osborne Cotrnty, Kansas (Osborne)

Doc. No. 0ZY4{,

2010
24fi,
20L2
?013
zu.t4

175,W
185,000
195,000
20t0oo215,000 #

I
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State of Kansas
State Corporation Commission

Notice of Motor Carrier Hearings
.* The following motor carriers have filed various appli-
"tations and areicheduled for hearing at 9:30 a.m. t{iv f S

before the commissio:r at its office+ 1SOO S.W. Arrowtiead
Fou4 Topek4 as indicated below. All applicafions listed
herein are for statewide authoriW, unless otherwise
stafed. This.,list does not includu c"ies which have beein
continued from earlier assigned hearing dates for which
parties of record have,receiired notice. "
- Requests to inspect and copy the notices provided to

the parties and questions in regard to these hearings
should be addressed to the State Corporation Commis-

'sion, Transportation Divisiory 1500 S.W. Arrowhead
Road, Topeka, 66ffi4-4027, (7851 271-322F ot 27"1.-315L.
The presiding officer for these matters is Paula LentZ As- .-

sistant General Counsel, (785127L-3279. Anyone needing
special accornmodadons ihoirta give notic6 to the coml
mission 10 days prior to the scheduled hearing date.

Attention should be diiected to Kansas Adrninistrative
Regulation 82-L-228, "Rules of Practice and Procedure Be-
fore the Commission."

Applications for Certificate of Public Service:
Carver Truck Lines, lnc.,72O S. Mairu Almena, KS 67622;MC

ID No. 157?-53; General commodities
Clark't Cronin and Robert C. Hadley, dba C & C Truckirrg
i flC 69, Box 31A,'Wilmore, KS 67155; MC"ID No. 157260;

' General commodities (exqept household goods and hazard-
ous:materials).

Melvin E. Endiiott, Route 1, Box ll7, Bronsorl KS 66716;MC'
I_D No. 157?,55; General commodities (except household' goods and hazardsus materials).

Farmers:Cooperative Elevator & Mercantile Association, P.O.

P9*-909, Dightoo KS 67839; MC ID No. 157126; foseph
Weller, Attomef General commodities (except Classes A
and B explosives and household goods).

Flying $tar Transport, iL.L.C., 304 S. Arthur, Amarillo,.fi .

79102;MCID No. 157261; Mark Foster, Attorney; Petroleum
, and p_etroleum products including but not limited to gaso-
' line diesel and aviation fiiels.
Fox Enterprioe, Inc., 8272 l26rhSt., Valleyfalls, KS 66088; MC

ID No. 157252; William Barker, AttorneJ; General commod-
ities (bxcept household'goods and hazardpus materials).

Joey A. Gagna,rdba I & J Tmcking 3041 S. Holmes Road, Sa-
lina, KS 57.40f; MC ID No. 157259; General commodities (ex-
cept household goods).

Jayhawk-File Exprees, L.L.C., dba |ayhawk File Express, 601
S.E. sth, Topeka, l(S 66607; MC ID No. 157258; David Car-
penter, Attomey; Documents and other information stored
on palter, or on electronic or othef media.

Marrrie i\4otors, lnc., 172410th, Great Bend, KS 67530; MC ID
No. 157257 ; rl{recke4 disable4 repossessed and replacement
vehides.

Travis Maulg dba TACC Towing 3101 S.E. Swygart, Topeka,
K:S 65CI5; MC ID No. 157250; Wrecke4 disabled, repos-
sessed and, replacement vehicles.

Dean A. and Tony Neleon, dba Nelson Truck Line,9570 Sher-
man Road, Leonardville,KS 66449; MC ID No. 156832; Gen-
eral commodities (except household goods).

Ierry D. Nelson, dba Central Courier Service,2{49 Mars Ave.,
Salina, KS 674O1; MC ID No. 157254; fosephWeiler, Attor-
ney; General commodities (except Classes A and B explo-
sives, household goods and hazardous materials).

512 MotBr Carrier HearingB

Charles Wm. Rupp, dbi ldeal Refuce Removal, 1300 E. 19tb
Hays, KS 67601; MC ID No. l57L5l; General commodities .

(except household fioods and hazardpus materials) and ^r
t"ilil*rT6filiT;, dba sahlreld rmckins rzl N. ch.st 't, !Beloig.I(S 67420;MC ID No. l57W; Genriral comrmdities

(except household goods and hazardous materials).
Vonfeldt Drilling lnc.,7l9 W. Witt Ave" Ruasell, Y'S 676ffi;

MC ID No. 157256; Marvin Thompscn, Attorney; C,eneral
courmgdities (except household goods ad hazardous ma-
terials).

Paul A. lTeston and Rhonda S. Mader, dbal{eetoqr & So+ 31
Lakeview Drive, Garnott, KS 66032; MC ID No. 156335;
plyde Christep Attorney; General comrnodities (exq.ept
household goods and hazardous materials).

Winslow Feed and Service, Inc., 3{X) S. Davia,:Hamilton" MO '
646tA; MC ID No.'153164; General comrnodities (except

.household goode and hazardous .materials),

Applications for Transfer of Certificate of
fu6tic Service:
Beltmann North American Company,lnc.,8101 lenexa Drive,

Suite B, Lenexa, KS 55285, MC ID No. 1rt4106, to: Beltrirann. .r Group Incorporated, 8101 Lenexa Drive, Suite B, Lenexa, KS
66285; Clyde Christey, Attomey; Household goods.

D<in Benoit, dba Benoit Farms, 2(X N' Oak, Damar, YrS 67632,' , '

. MC ID No. 146432" fo Benoit Trucking. lnc., 204 N. Oak,
' Damar, KS 67634William Barker, Atto.mey; Livestoclc hay,

grain, dry feed, dry feed ingredientr, *alt, seeds, dry fertil- . .

izer, building and construction ryaterials, fencing materials
and machinery (restricte4 howerler, to ttansport no hazard-
ous rnaterials).

Don Heberling dba Eagle Transfer Limite4 220 Maple, Ov-
erbroqlg KS 66524, MC ID No.. 156153; to: Eagle Transfer, )

.lnc,,22O Maple, Overbiooh Y'566524; General commodities I
(except household goods and hazardo'up materials). f

Mikeal Lawrence, dba Whirlwind Trucken, Route 1, Box 904.,
Cambridge Y\S 57023, MC,ID No. 153189, to: Whirlwind
Trucken, Inc.; Route 1, Box 90A, Cambridge, KS 67023; Clyde
Christep A-ttorney; Geneial cpmmodities (except househqld
Beods and hazardous materials). .i

Kinr L Stanfield and Larrv P._Bateoon, dpa He*rllandTowing' 1284 S.E, Conner Roa4 El Dorado, KS 670t9, MC ID No. '

127421,tq::Kim L. Stanfield, dba Heartland Towing 2235W.
Towanda,.El Dorado, KS 67042; Wecked and disabled motoi . :

vehicles and trailers, replacement vehiclee and trailers; rec- .

' reational vehicles,,motoicyeles and boate. .

Paul F. Wegner, dba M & S Trailer Repaii,4200 S. Broadway,
wichita, KS 67216, MC ID No. 105580, to: M-9 P&C, Inc., dba
M & S Transporting 4200 S, Broadway, Wichita; I(S 67216; '

' Mobile homes and recreational vehicles. ,

Application for Name Change of Certtficate of
Public Service:
Wayne F: Becker, dba Double B Transport, 169 E. Barbara Ave.,

Rusself KS 67665, MC ID No.'15632& tor Walme Becker, dba ,

Double B Transport, 169 E. Barbara Ave., Russell KS 67665;
Wrecked,. disabled, repossessed and replacement vehides.

:

' , . . .: . . .

Doc. No. g23752 
,
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State of Kansas
Department of Revenue

r Notice 99-01
' BusinesiMachinery and Equipment Tax Credit

For taxable years after December 3'!., 1gg7, advice has
been requested on the correct manner for worling inter-
est owners, shareholdeig partnerg and members of an
enterprise to daim the Kansas income tax credit for per-
sonal property taxes paid on business machinery and
equipment. This income tax credit is daimed on Kansas
SChedule K-64, "Business Machinery and Equipment
'Credit." ,

Our advice'is based on the direction given in K.S.A, 79-
32,206 that established the. credit:

". . If. the taxpayer is a corporation having an
'election in effect under sub-chapter S of the federal
internal revenue code, a partnership or a limited li-
ability cornpany, tfte uedit praaided W'this'section
shall be claimed by the shareholders of such cotpo-
ration, the part4ers of such partnership or the mem-
bers of such lirnited liability company in the satne

' ffiAnner as such sharehalders, partners or'members ac-

count for their proportionate shares of,the income or loss
of the corporation, partnership or limited liability com'
pany." (Emphasis added.)

Oil and Gas Operators and Working Interest Owners
, In the oil and gas industry, the credit authorized by
K.S.A. 79-32,205 will be claimed by each of the working
interest.owners on their income tax return. The basis of
the credit claimed on Schedule K-64 will be their share of
the ed valcirem taxes paid on prescribed and itemized
equipment. In order to do this, operators will need to
provide each working interest owner with:
' . A copy of the tax receipt showing payment of

the,L998 property tax; /

', o the amount of tax paid on the presiribed and
itemized equipmen! and

. the working 
-interdst ownels share of those

taxes,
e, a^ alternatiaeto the above method, an operator may

droose instead to file an information return with the Kan-
sas Depa-rtrnent of Revenue providing the above infor-
rnation for all wells (new Form K-640). The operator must
attach to the inforrnation return, a copy of the tax receipt
shoiuing payment of the 1998 propertjr tax fbr each well
and a schedule showing the following for each well:
' . The amount of tax paid on the prqscribed and

' itemized equipmen!
: o.. thename and identificationnumber (SSN orfed-

e1al EIN) of:gach working interest owner; and
'. each working interest owner's share of the qual-

ifying taxes.

Ttre K-640 shall be filed as an information return and,
as such, will not be included with the working interest
owne/s income tax return.

Notice 513

working interest owners will complete Schedule K'64and
attach iopies of the joint intereit billings showing the
faxes on which they are claiming the credit.

Working intereii owners who:are individuals and cor-
porations will claim the credit on their tax returns using
Schedule K-64. Working interest owners who are Scor-,
porations, partnerships or limited liability companies will
fass the ciedit throrigh to the individrial shireholders,
partners or members-to be claimed,on their individual
tax refurns as outlined below,

S.Corpotations, Partnershipg and Limited
LiabililyCompanies ,, . . | ,

Shareholders, partneirs and lmembers will claim the
credit on their individuhl tax returns by completing Kan-
sas Schddule K-64. In order to do this,-the,s.corpoiation,
partnership or limited liability comPany must provide
each.shareholder, partner, or member with:

. A copy of the tax receipt showing,pqyment of
the 1998 property tax;

: o a breakdown of the tax paid on qualified ma- .

chinery and equipment'if total taxes,paid and
shown on the receipt includes nonqualifying
property (necessary in all casds for oil and gas
property); and'. the shareholder, partner or m-ember(s propor-
tionate share of the taxes paid..

' Taxpayer Assistance

To obtain Schedule K{4,,call the Kur"u, Department
of Revenue's vdice mail forms request line at (785) 296'

' ' 
4937 . For more information on this tax credit, contact any
of the Kansas Department of Revenue offices listed belo*
or visit our web-site: www.ink.orglpublic/kdor. Contact
vour county officials for'informatiii or.asiistance in de-
iermining t'he amount of personal property taxes paid on
commercial and industrial'machinery and equipment' :

Topeka Assistance Center
Docking State Office Building ' .

915 S.W. Halrisqn lst Floor
Topeka, 66612-L588

, (7S-5) 2eGO?22

Metropolitan Assistance Center ' ,

Cloveileaf Office Park, Bldg. 3
6405 Metcalf Ave:, Suite 120 :

Overland Park,66202-3928 :

(srs) 677-01,58

Wichita Assistance Cqnter
State Office Building :
230 E. William, Room 7150
wichita, 67202-4002
(316) 337-61,40

Karla Pierce

o*. No. oxzsz 
l

r-. Operators who elect to file this information return will
I theriprovide each working interest owner with a copy of
'- the joint interest billing indicating the amount of property

tax paid on the prescribed and itemized equipment, The
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Stale of Kansas' ' , ',

Depar-tment of Administration
, ,. 1 ' Division:of Purchases

Notice to Bidders

' Sealed bids for the following'items will be received by
the Director of Purchases, Landon State Office Building
9_00 S.W. Jackson, Ro_om 102, Topeka until2 p.r4. on the
date indicated and then will be publicly opened. Inter-
ested bidde* muy call (785) zgG&n for aaamonal in-
formation:

Monday, May 10,1999
32495-Rebid

Statewide-I,inens

Deparhnent of Social and Rehebilitation Services-
Vending machines and kitchen equipmenf variorrs
locations

. .. Tuesday, May t1^,l99g

. 33662
Statewide-- Work gloves

t
Wednesday, May 12,1999

336s6

- Fort Hays State University-{arbonated and
noncarbonated beverages

,

University of Kansas-Lace and Brommet projectio4.
screen

Thursday, May 13,19!19

33669
Emporia State University-fanitorial supplies and

-leqluPment

8967
Kansas Department of Wildlife ald Parks,.*All labor

and materiats lo colrshuctS;;lpsite road+ 
"tlir , ,

University of Kansas-2000 Undergraduate Viewbook
Tuesday, May 18,19!X)

A-8774
F".t Hays State University-Parking lot

improvements, Cunningham Hall
Wednesday, May 19,1999

A-8787
University of Kansas--Tuckpointing, Watkins Health

Center

4-8541

_ Dpparhnent of Transportation-Reroof sub.area shop ,

Lyons
. rA-8760

Kansas Deparbnent of Wildlife and Parks-
Bathhouse renovations, Bluestem Point, Butler County: ' A-8rg

Fort Hays State University-Partial window
replacement, Phase 2, Davis Hall

336s5 .

Department of.Fluman Resorrces and Department of
Social and Rehabilitation Services*Workers
compensation insurance 

:

Thursday, June 3, 1999

33650
Adjutant General's D6partment -Property inzurance,

National Guard Aqories
. Iohn.T.Houlihan
: Director of Purchases

Doc..No. 0l!ii755

State of Karisas -

Depar.tment on Aging ' , 
.

Notice of Proposed Nursing Facility Medicaid Rates
. for State Fiscal Yem 20fi1, Methodology fqr .

Calculating Proposed,Rates and Rate juetifications;
Notice of Intent to Amend the Medicaid $tate PIary

Request for Comments; and Notice of Intmt to : ',
Publiah Final Rates " , ". ,

:Under the Medicaid program,42 U.S.C. 1396 et seq.,tlrc
State of Kansas pays nursing facilities, nursing facilities
for mental health, and hospital long-terir care unib (here-
after collectively referredio as nu-rsing facilities) a daily
rate for care provided to residents who are eli$ible for
Medicaid benefits. The Secretary of Aging administers the
Medicaid nursing facility services payment prcgram on
behalf of the Secretary of Social and Rehabilitation Serv-
ices. As required ay 4ZV.S.C. 1396a(aX13), as amended
by Section 4fn of the Balancdd Budget Act of 19y7,P.L.
No..105-33, 101 Stat. 251, 50748.(August 5, 197), the
Peputy Secretary of Social and Rehabilitation Services
(SRS) an{ the D.eputy Secretary of Aging (K-DOA) are
publishing the proposed Medicaid per diem rates. fot.
Medicaid-certified nursing facilities for state fiscal year
2000- the methodology uiderlying the establishment of
the proposed nursing facility rates, and the justifications
for those proposed rates. SRS and KDOA also are provid.
ing notice of the state's intent to submit proposed arnend-
mentg to the Medicaid State Plan to the U. S. Debafment:r
of Health and Human Services flealth Carc Financing
Administration (HCFA) o1 or before Septemler 3Q LgW. 

,

I. Methodology Used to' Calculate Medicaid'Per
Diem Rates for Nursing Facilities. In general, the state:
uses a prospective, cost-based, facility-specific rate-set-
ting methodology to calculate nursing facility lvledicaid
per diem rates, including the rates proposed in this notice.
The state's rate-setting methodolory is co;rtqined primar-
ily in the following d.gscribed documents and'authorities
ui'rd i*thu exhilid attachments,lregulations or other au-
thorities referenced'in them:

State Plan maintained bv SRS:

orities referenced in them:
A. The following portions of the'Kansas Medicaid
ate Plan maintained by SRS:

1. Attac'hment 4.19D Part L Subpart C, Exhibit C-1,
inclusive;

2. Attachment 4.19D Part L Subpart E;

@ Kdbrt Secreky-of gfd€ 1999 Vol; 1&,No. 17, Aptil 29, 7999
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, 3. Attachment 4.19D, Part I, Subpart F; and
4. .A.ttachment 4.19D, Part I, Subpart S; and

_ B.' SRS regulations set out in K.A.R. Article 30-10.
'Because of the.large ntimber of pages needed to reprint

all the documents and authorities and the materials in:
corporated intQ them by reference, only the text of those
portions of the M€dicaid State Plan identified above are
reprinted in this notice. Those Medicaid State Plan pro'
viiions set out in this notice appear in the versions which
the state currently intends to submit to HCFA as'pro-
posed Medicaid State Plan amendments on or before Sep-
tember 30, 1999. The proposed Medicaid'State Plan
arnendments whic-h the state ultimately submits to HCFA
mav differ from the versions contained in this notice.

iopies of the documents and authorities containing the
state's rate-setting methodology are available upon writ-
ten request" A request for copies will be treated as a ie-
quest for public records under the Kansas Open Records
Ac-t, K.S,A. 45-215 et seq. The state will charge a fee for
copies. Written requests for copies should be sent to:

Secretary of Aging
. New England Building 2rrd Floor
503 S. Kansas Ave.
Topeka, KS 66603-3404
Fax (785) 296-0767

A. Attachment 4.1gD, Part I, Subpart C, Exhibit C-1:

Payment Rates
SkilIed Nursing and Intermediate Care Facility

Narrative Explanation of Nursing Facility
, Reimbursement Fonrrula

. The narrative explanation of the nursing facility (NF)
and NF-Mental Health (NF-MH) reimbursement formula
is'divided into nine sections. The sections afe: Cost Re-
ports, Rate D,etefminatiory Retroactive Rate Adjustgrentt
Case MilPalment System, Reimbursement Limitations,
Real and Perso4al Property Fee, IncentiVe Factor, Infla-

,tion Factors, and Rate Effective Date. | 
:

COST REPORTS- 
fhe Nrrrrlng Facility Financial and Statistical Report

(MS2004) is the uniform cost report. It is included in Ex-
hibit,A-5 (K.A.R. 30-10-17). It organizes the commonly
incurred'business expenses of providers into four reim-
bursable'cost centers (administration, plant oper3ting,
room and board, and health care). Ownership costs (i.e.
mortgage interes! depreciation, lease hnd Amortization'of
leasehold improvements) are reported but reimbursed
through the real and personal property fee. There is non-

: reimbursabley'non-resident related cost center so that total
operating expenses canbe reconciled to the providers ac-
counting records.

All cost.reports are desk reviewed by agency auditors.
Adjustments are made, when necessary to the reported
costs in arriving at the allowable historic costs {or the rate
computations.

Calendar Year End CostReports: All providers not on
a projected rate or in the first year of .operation are re-
quiied to file the uniform cost ryport on a calendat year

basis. The requirements for filing the calendar yqar cos!
report are found in Exhibit A-5 (K.A.R. 30-10-17).

When a non arms length change of provider takes place
or an owner of the,real e-state assirmes-the op€rgtions-from
a lessee, the facility will be treated 

'as 
an on-going oper-

ation. In this situation, the related provider or owner shall
be required to file the calendar yelr end cost report. The
new operator or ornnier,is responsible for obtatning t!-re

cost rebort information from 
^the prior operator for the

monthi during the calendar year in which the new op-
erator was not involved in running the facility. The cost
report information from the old and new operdtorsshall
be combined to prepare a 12-month calendar year'end
cost report.

Proiected Cost Reports: The filing of .projected cost re-
ports are limited to: 1) newly constructed facilities;2) ex'
isting facilities new to the program; 3) new pr_oviders
when the rate of the previous provider places the resi-
dents' care at risk and the rate is less than the statewide
average; or 4) a.provider re-enteriiig:the program who
has not actively participated qr billed services, for 24
gnonths or mori. ihe lrequirements are found in Exhibit
A-5 (K.A.R. 30;-10-17). ,.' : : : .

NOTE:'Effective Decembet 29,1995; the provisiorr for
a new provider to file a projected cost repdrt in accord-
ance with nurnber 3 abov:e i5 revoked.'Th6 projected Cost
report is desk reviewed by agency auditors.'Rati# frory
the projected'cost reports are subject to upperpaymerit
limits.

Historical Cgst Report Covering Proiected Cost Re-,
port Period or the First Year of Operation of a New Pro-
viden The iost report requirements are found in Exhibit
A-5 (K.A.R.30,10-17).

RATE DETERMINATION
Medicaid rates for Kansas NFs and NFs-MH are deter-

mined using a prospective, facility-specific, rate setting
system. The rate is'based on the costs from the latest cost
report submitted by tfre provider. The rate is s-ulject to
,rpper payment limits esfablished by the agency for the
limitation period. Computer software has been devel;
oped and ii used for calculating the facility specific pay-
ment rates.

The allowable expenses are divided into four centers irr
the cost report. The cost centers are Administration, Plant
Operating, Room and Boardand Health Care.:An owner/
administrator limitation is applied in determining'the al-
lowable cost. This limitqtion will be explilihed in detail in
another section of this exhibit.

The allowable historic per diem cost is deten4ined'by
dividi4g the allowable reiident related expenses in,ga"h
cost center by resident day+ subject to an 85% minimuin
occupancy rule. The greater of the actual,resident da5ls
for the cost report period or the 85% minimum occgPancy
based on the number of licensed bed days during the cost
report period are used as the total resident days in the
.u^t" 

"ul..tlution. 
All licensed beds are required io be cer-

tified to participate in the Medicaid proglam.
'There are fwo exceptions to the 85% mini.murnroceu-

pancy rule. The first iithat it does not apply to a provider
whols allowed to file a projected cost for an interim rate.

' ' 
" 

(cantinqaPQ)

II
-
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Both the rates determined from the projected cost report
and the historic cost reporting conerfng ihe proje*ediost
report period are.based on the actual resident days for
the period. . :

The second €xception is for the first cost report filed bv
i new prbvider who assumes the rate of the previous pro-
vider..If the 857e minimum occ-upancy rule was applied
to the previous provider/s rate, it is als6 applied wheh the
rate is assigned to the new provider. However, when the
new provider files a historic cost report for the first-12
months of cjperetion, the rate determined from the cost
r,eport will bb based on actual dali;s and not be subject to
the,85o/q minimum occupancy rulelThe rule is applied to
the rate when the new provider reports resident diys and
costs for the 13th monih of operation and after.

' ' The al-lowable historic per diem cost is aditisted by the
historic and estimated inflation factors. Th.ese inflation
factors will be explained in greater detail in another sec-
tion. The inflated allowable historic per diem cost for each
cost ccnter is then compared to tire cost center per diern
limitation.

The alloruable per diem rate is the lesser o{ the inflated
allowable historic per'diem cost in each cgst center or the
cost center per diem limitation. Each cost center has a
separate,limitati,on. If each csst center :limitation is ex-
ceede4 theallowable per diern rate is the sum of the four
cosf center limitations. . i

There are add-ons to the allowable per diem rate. The
add-ons consist of the incentive factor, the real and per-
sonal property fee, and the 24hour nursing factor. The
incentiVe factorand.real and'personal.properf fee are
explained in separate sections of this exhiUit. fh6 24-hour
nursing factor is explaindd in ExhibitA-18 (KA.R.30-10-
29).,NOTE: The provision for,the 2&hour nursing factor +

expires for'requests,received after December 31, 1995. The
.ad{-ons plus the allowable per diem rate egual the totat.
per diem rate.

RETROACTwE RATE ADIUSTMENTS
Retroactive adjustments, as in a retrospective system,

are made for the following conditions:
. fte, a retroactive rate idjustrnent and direct caih set.

:tlement iir made when an audit, by the agenry'dete9
'mines that the historic cost report data wed td determine l

the prospective payment rate is in error. The prbspective :

. payment rate period is adiusted for the audit correctio4s.
Two, when a projected cqs! report is approved to de-

' terlnine,an interirn,rate" a'settlement is made after a his-
toric cosJ report is filed for the same period.

And three, when a new provider, through an armi.
length transactior\ is reimbuised the rate of the prior pro-
vider and filesa historig cost report for the,first 12 months
of operation" a settlement is made based on the difference
betwem the interim rate and the rate from the historic
cost report. Please note the change below on january 3,
L994.

AII settlements are subFct to upper payment limits. A
provider is considered to,be in 

-piojeitibn 
status when

they are operating on a proiected rate or the mte of old .

provider and they are subject to the retroactive rate ad-
justrnent.

Effective lanuary 3, 1994: . , ,':' , ' ,

'' New providers, on or after |ahuary 3- L994.shall not
be considered to be in projection stalus when they assume
the rate of a previous provider.'lhqre witl be.rro l€tro-
active settlement for'the first L2 moirths:of operation. The

. rate effective date for tli6 first historical eoit report will
be the first day of the month following the coit report
period. Rates initially paid after the effective date of the
rate based on the first historical cost report will be dd-
iusted to the new rate .,

For examplg a new provider is licensed and ce*ified
on March '1.,1994. They aEsume the rate from the previouq
provider, :Ihey wilt file the first historic cost.report for thd
period from Mardr 1,7994 through f"ebntary 28,19P.5.

Therewill be no settlement for the.period from March
'1,,1994 through February 28,1995. The rate effuctive date
from the first historical cost report will be March L,1995. "
Since there is a delay in submitting the cost report cd
having a rate established, there will be a retroactive rate
adjustment from Mirch l,1995, until t'he rate is giv,gn to ,

the fiscal agency for payment.
Only providers filing proiected cost reports for interim

rates will have a retroactive settlement f0r the *dstorical
cost repbrt covering the,proiected period.

CASE MIX PAYMENT SYSTEM
Kansas is bne of four states involved in the National

Multistate Nursing Facility Case Mix and Quality Dem-
,onstration Project. The ca$e qnrx paymentsystemwas par-
tially implempnted in Kansab cr lagrlfary 1, 1994. The case
mix rate calculationprocess will follow a proaess similar
to that used under the current system. Hbwever, under
the,case mix systpur" the'flealth-C,are cost cefiter upper
payment limit will be adiubkd by a facility average case
mix index (CMI).

The theory behind a case mix payment system is that
the characteristics of the residents in a facility pther than
the characteristics of the facilitv. should determine,the
payment rati. The idea is that d+ai" residentjtaraclei!'
istics can'be used to predict future costs.to cail fqr msi-
dents with those sarne draracteristics. Fo-t these redgqns,-
it is desirable to use the case mix.classification.for eaeh
facility in adjusting provider rates.

: Prsviders are required to submit to the agency the uni-
form assessment instrument.for eaeh resident in th€ fa-
cility. h Kansas. the Minimum Data Set (MDS) is the uni-
form instrument; .The MDS assessments',have. been .

maintained in a computer data base.
Each residenfs chse mix dassification wilt be deter-

mined using the Bhsource Utilizatiori Group, Version III
(RUG III) classification systegn and the most current MDS
assessment, for the dppropriate titne period,'in the data
base for this resident. From'this elassification, the numeric '

value or CIVII will be determined. Resident assessments
that cannot be classified will be assigned the lowest CMI
for the state ' .' '

Once each resident has been classified, a case mix nor-
malization process ivill be performed annually. The pur-
pose of this process is to set. the mean CMI for the state
io a value of:one (1). In order to accomplish thiscalcula-
tion, the case mix indices for all residents in the statE are
totaled and divided by. thenu.nrber of residents. Tlre value'

'a

a
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determined in this calculation will then be divided into
each residents CMI. This will result in.the Table showing 

'
the normalized numeric valug fdr each RUGs classifica-
ti6n. See Exhibit C-2, Page 8. The average CMI for the
state will equal one (1).

Now that eac-h resident has been assigned,a normalized
CM,[ the facility average CMI can be calculated. The fa.
cility,average is determined by adding the CMI fo.r each -.

resident'and then dividing by the number of residents.
The next step in the case mix svstem is to set the limit

for the Health^Care cost center. thir pro."rs is slightly
diffi:rent than the method used to set limits for the other
coat centers. The base limit will be the upper limit for a
case mix of one (1.), the statewide ?v€rag€;

Each facility will have its unique Health Care cost cen-
ter limit In theorj', each facility's cost for resident care is
directly related t6 its CML Because of this assumptiory
one would expect providers caring for residents needing
heavier care to incur higher costs. Arraying the facilities'
costs and setting limits without adjusling the case mix-
would result in'a les*appropriate rate calculation. :

Determining the case mix allows the agency to array .

the facilities' costs and set limits with costs that should
be more comparable. The first calculation is to determine
what each facilitv's cost would be at a case mix of one.
The technique of adjusting costs for case mix is known as
neutralizing the costs.

Neutralizing costs is done by dividing each facilityls
per diem costs by its normalizafion facility average CMI.
The CMIs used to normalize the Health Care cost will be
the most current MDS assessment in the database as of
the last day of,the cost report period. This date is used to
match as closely as possible the CMI to the time the costs .

were incurred. When this set of calculations is complete,
the neutralized per diern costs are then arraved and the
base upper limii for the Health Care cost cenier will be
calcula'tid using the methodology described for the cur-
rent system. ' .

Neutralized costs arrayed weighted by resident days.
The median cost is determined. The.upper limit is cal-
culated by multiplyi4g the day weighted median by the

4ppropriate add-on percentage.
Each facili!/s unique upper limit is calculated by mul-

tiplying the base limit just established by that facility's
normalized CML FoT example, if the normalized case mix
index of one (L) results in a,base limit of $40, a facility
with a facilify average CMI of .9 would have a Health
Care dost center upper payment limitof $36:($40 x .9).
Likewise, a provider with a facility altrage CMI of 1.1
would have an upper limit of $44 ($40-x 1.1). The pro-
vider would be reimbursed the lower of their inflated
Health Care per diem cost or their facility-specific; CMI-
adiusted, upper payment limit.

Rates will be adjustgd quarterly for changes in a facil-
ity's average CMI. Since the health care allowance is
bised on'ldwer of costs or the limit, not all facilities will
receive a quarterly rate change. A detailed listing of the
computation for the rate change and the CMI listing will
be sent to the provider.
Case Mii Implpmentation lanuary l,1994:

The case mix payment was phased in for dates of serv-
ice from lanuary L through June 30, 1994 The provider

Vol. 1& No. 1Z Aprtl2J9,7999

received 50% of the rate under the prgviou- system and
50% of the rate under the case mix:methodglogy. There
was a hold harmless provision for each providei who ex-

'perienced a rate reduction based on the case ryrx adiust-
ment for. service days froin Januaqy L tlirough,fune 3O
1994. The rate from the previous methodology lvas con-
tinued if the case rnix adjusted rate was legs.

Case Mix System Beginning luly 1,1994:
The case mix payment system- w4s fully implemented

on |uly '/-., L994. The rates were no longer adjusted for the
phased-in period. Providers received .lffi% of ttie case
mix adjusted rate. The hold harmless:provision was elirn-
inated.

REIMBURSEMENT LIMTTATIONS
Period: :

The upper payment limits are in effect from |uly Lst
through lune 30th, unless othenvise speo{ied by a State
Plan amendment.
Upper Payment Limitations:-fhere aie two types of upper payment limits. One is
the owner/related partyladministrator/co-administrator
limit. The othqr is the cost center limits. Each will be de-
scribed.
Owner/Related Party/Adminishator/Co-Administrator
Limit:

Since salaries and other compensation of owners are
not subject to the usual market conskaints, specific limi-
tations are placgd on the arnounts reported. t*q,
amounts paid to nonworking owner$and directors are
not an allowable cost. Second, owners'and related parties
who perform resident related services,are limitedtb a sal-
arv chart based on the Kansas civil service classifications
and wages for'comparable positions.;Owners and relqtgd
parties who provide resident related services on less than
i full-time basis have the compensation limited foy the
percent of their total work.time to a standard work week.
A work week is defined as 40 hours: The owners and
related parties must be profeslionally qualified to per-
form serviceS which retluire licensure or certification.

The compensation paid to owners and related parties
shall be allocated to the appropriate cost center for the
type of service performed. Each cost center has an exl
pense line for owner/related party compensation, There
is also a cost repolt schedule titled "statement:of Ourners
and Related Farties." fhis schedule requires information
concerning the percent of ownership (if over 5 percent),
the time spent in the function" the compensation, and a
description of the work perforined for each owner and/
or related party. Any salaries reported:in the Plant Qp-
er4ting, Room and Board or Health Care cost centers in
excess of the Kansas civil service based salary chart are
transferred to the administrative cost'center where the
excess is"subject to the Owner/Related:Party/Administra-
torlCo-,A,dminisffator per diern compensation limit.

The Schedule C is air array of nonowner administrator
and co-administrator salaries. The schedule includes the
most current histotic cost reports in the data base from
all active. nursing facility providers. The salary informa-
tion 

|s 
not adjustqd for irt'lation. The,per U"T;}:,lill
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Administration

ministrato,re and co-adminiskptot salaries; qwner/rclated
party compensatiorL intercs!,experge, and,re4"l'and,per-
sonal property taxes.

fne'nn'at rJ",rit" of the Schedule B run are the median
compilations. These cornpilations are needed for setting
the upper payment limit for each,cost'center. The median
fo,q each cost center is weightefl based on total resldent
days.,'The upper paymentlirnit*,,will be wtnsing the foll
lowing:: . , :,;tr :: " ,

Proposed Rates

.Calorlated qsing an 857e minimum occupanc)r levei foi

.those providers in operation for more than twelve
months. The Schedule C for the owner/related party/ad-
ministrato/co-administrator per diem compensation
li#iiisthe fiqst scJredule ryn dnrllg the ar,urualiimiation
.setting.

,The.Sclredule C is used,to bet'the pel dieln limitation
,for all nonowner administrator and co-administrator sal-
aries and owner/related party compensation in excess of
tfte Cyil sgrvice based salary.limitation schedule. The per

. diem limit for a 50-bed or larger home i.s set at tlie 90ih
pencentle on.all salaries reported for nonowner admin-
istators and cd-administrators. A limitatiort table is then

,establishdd for facilities with less than 50 beds. This table
bpg"e with a reasonable salary pe1 diem for an.admin-
istrator of a L5-bed or less facilitv. A.linear relationship
j" tllen established belryeen the iompensation of the ad-
.ministrhtor of the 15-bed facility and the compensation of
'the administrator,of a 50-bed ficititv. The finbar relation-
.ship determines the pei diem limii for the facilities be-

The per diem limits apply to the nonowner adminis-
tratorq and co-administrators and the compensafion paid
to owners and related parties who perform an adminis-
trative function or consultant type of service. The per
diem limit also applies to the salaries in excess of the civil

i#ice'based salary chart in other cost centefs that are
'{rafuff11E{,to'the' administrative co$t centier.
jCbst Cmter Limits:" tfreSeireayb Brcgmputer runis an dfray of all perdiem
',Cqsts for each of the foui coqt centeis-Jdministration,
ihqP$t qfrating portion of Property, Room and Board
and Flealdr Care. The schedule,iircludes the most retent

-histgric cet report in thb data base from all active nursing
facili{ providers. Projected co$t repor,ts are exduded.
from the data base.

The per diem expenses in each cost center are sublect
to the 857o minimum occupancy rule for providers re-
pQrfing cosb for the 13th month of operation and after.
All iittvious desk review,and field audit adjristrnents are
considered in the peq diem expensg calculations. The
costs dre adjusted by the owner/related partyladministra-

gomparisons. The historic Mation will be based on the
Qatp Rqqo-urce$, Inc. National Skilled Nursing Facility
lr4.'arket Basket Index (DRI brdex) for the cost center limits
effective July- l.st, lhis historic nflation factor will adjust
costs. from ihe midpoint of each providey's cost report
pqriod to the latest quarterly DRI Index for the Sc-hedule
B processing
., The estimated inflation factor will be also be based on
n" pru maii*. Deteimination of'tlie eitimated inflation ,

. factor will begin with the quarter the historic inflation
inds. lt will be continued to the midpoint of the payment
limitation period.

Certain costs are exempt from the inflation application
when settirg the upper payment limits. They iridlude ad-

1l596-,of,the median
Plant Operating (Portion

of Property) , , . l307oof,the'median
Room and Bodrd : I - l3W,;'af the'median 'l

, Health Care
. The overall property limit requircs additional expla-
nation. The implementation of the seal and personal,
property fee (property fee) effective Janu4ry 1, L98$ re-
visey' the method of determining the property. Umit
Ownqrship costs (interest, depreciatiorf lease or amorti:
zation of leasehold irnprovements) are no longer ineluded'
in the allowable cost when deternining thel,$edicaid

: r€t€. The rmethodology of the overall,property lirnit
needed to be revised iiter the ownership-costs were ex-
cluded. ,

Due to the implementation of the property,fee,the cal-
culation methodology of the Total Propeg cbst limithas
been revised such tliat dranges in ownerdfulp (and result-
ing increases in ownership costs) after luly 1& 1984, are
not recog4ized in setting new linfts. The change in meth-
o.dology €ssentially holds the bwnership cost portion of
the property limit, tiffective October 1, 1984, constant. The
revised methodology only allows for relative changes in
the glqt oper3ting costs to -iir{luenqp,to To-tal Propqfty
cost limit. ,

fhe "qalcutation of the: fotal,Pr.bperty,c"*t ti*it is ut
follorrys: . .r.. ''",,,,,
. Plant Operating Per Di,em Limif from Current Data Base
Minus: PlanlOqgratini Per liern USit frofii, Prior qala .Effg ,' -

Equal lnctemental Change in Total Plant Op€iatinS Lfiniq
Add: Total Propbrty Co6t Limit frcm ltlor LiniF$on Peiiod

'Equal Total Property Cost Limit for New Ltnriadon Pcriod. .

The skilled nursing facilities and intermediate care fa-
cilities becaine nursing facilities on October 1, 1.990. The
property cost lirnit, using the incremental dange in Plant
Operating costs, was based on the property cost limit
from the October L, L984+ database for skilled facilities.
The incremental ehanges in the Plant Qp"tati+g Costqand
the subsequent g$ange ilr prope{y cost limitq are no-$/
determlned fronflthe combined nursing facility database.

The property fee resulted in a calculati'on of a provider:
specifii plut t irp."ating limit.'The Total hoperly fimit is
reduced, on a provider specific basis, by the.amqunt of
the properfy allowance included.in the property fee. In
this manner, the nonownership costs are limited by a cost
center limit that excludes the ownership cost portion of
'the Medicaid rate, or the property allowance. The folloW-
irig is the calculatior.r of the Plant Oper{ing Limit

- Total Property Cost Limit for Limitatibn Period
Minus: P.ropertv Allowance Included in itbpertv Fee

Equal: 
.Plant 

Operating Co$t Center Limit for Limitation Period.

, .,It should.be noted that the valpe {actgr component of
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the property fee shorrld not be'reduced from the Total
Property cost limit to detErmine the Plant Operating Cost
Center Limit. The properly fee is explained in greater de-
tail in the'following seftion of this efibit,
Gase,Mix Adiustment Effective fanuary 1, 1994:

'ihe upper payment lirnit for the'Health Care cost cen-
ter limit'will be determined based on the case mix ad-
jushnent. This adjustment is explained in detail in the
Case Mix Payment System section of this narrative.

REAL AND PERSONAL PROPERTY FEE

The real and personal property fee (property fee) was
implemented, effegtive Ianuary L,1985, pursuant to Kan-
sas Administrative Regulation 30-L0-25. It was imple-
mented as a response to the Deficit Reduction Act of L984
regarding revaluation of assets due to a change in own-
ershrip. The property fee satisfies this requiiemgnt in that
it is the capital reimbursement portion of the Medicaid
rate and does not change due solely to a change in own-
ership. The property fee is facitily specific an{ is in lieu
of all depreciation, mortgage interest lease and amorti-
zation of lease expense. The acfual ownership costs used
to develop the property fee were from the latest cost re-
port for iach proviaei that the agency had processed
through July,1984.

The two components of the property fee are the prop-
erty allowance an{ th6 property value factor. An expla-
nation of each of these follows.

Property Allowance The four line items of ownership
cost (mortgage interest depreciatiqr, lease and amorti-
zation of lease expenses) lyere added together and di
vided by resident days'to aritve at the ownership costper
diem for each,provider. The 857" minimum ocorpancy
rule was imposed on all providers who had been in op-
eration fdr,over 12 months. The ownership per diem cost
was reduced proportionately for Each provider who had
total property costs in exc€qs of the 85th percentile limit
on the Propqgy CosJ Center Limit. This adjustment to the
ownership per diem cost was based on the ratio of own-
ership costs to total property costs, multiplied by the
property costs in excess of the cost center limit. The own-
ership per dieln cost minus this adiustment (if any) re-'sulted in the properly allowance;

Property Value Facton The property allowances for all
provide.rs were'arrayed by level of care and percentiles
bstablished. The3e percf'ntiles became the basis for estab-
lishing the property value factor. The five dif{erent
groupings developed from each array are as follows:

Group # Percentile Ranking
. 1 {- through2Sth Percentile
. 2 26th through 50th Percentile
,3. 51st through 75th Pergentile
4 76th througlr 85th Percentile
5 85th through 1ff)th Percentile

Add-On Percent
45"/o

15%
7.5"/"

5o/o

V/"

established, a

centage. The property valire factor for'each percentile
group was therr assigned to each provider widrin that
grouP.- Thbre are two value factor arrays. One'array i" ,th,q
Medicare skilled nursing'facilities, The other is for ngis.
ing facilities which are not certified as Medicare skilled
faiilities. The value factor is determined basedonthedas-
sification of the nursing facility and by using the appli-
cable array.

The apiliqable array applies to tlre certification of the
facility if the time the property fee is established, The
value factor does not cJrange with a change iri certifica:
tion. However, if a property fee changes due to a rebas-
ing then the value factor is based on the array for whicll
the facility is certified at thetime the rebasing iseffective.

There are two provisions for changing the property fue.
One is for a rebasing when capital expenditure thresholds
are met ($25,000 for homes under 51 beds and $50,000'fpr
homes over 50beds). The original propertyr allovat'rc.efe-
maifrs constant but.the additional factor for the tebasiqg
is added. The ptoperty fee rebasrng is explained in greater
detail in Exhibit A-14 (K.A.R. 30-10-25). The other pro-
vision is that an inflation factor may be applied'to the
property fee on an annual basis.

INCENTIVE FACTOR
The incentive factor is a per diem add-on ranging from

zero to fifty cents. It is based on th'e per diem cgst of'the
Adminishation cost center and the Plant Operating.cost
center less the real and perSonal property t4xes expenqe
line, The per diem aflo*ance for'the]e traro cost centers
less property taxes is determined before the o,yngr/qq-
lated par$lladministrator/co-administrator limitatron..ls
applied.

The incentive is designed to encouiage eConomlr and
efficiency in the administrative and plant operating cost
areas. Property taxes were excluded sincg the provider
has little control of the cost. There,is an inverse relation-
ship betrveen the incentive factor and the per diem co_st

us"d to determine it. Thd higher the.p"r diem cost, the
lower the incentive factor.

The Schedule E is an array of the per diem costs that
are used to determine the inientive fictor, The schedtile
includes the costs from the most recent historical cost re-
port for all active providers. No projected cost reports are
included. The per diem costs are based on the 85o/o oc-
cupancy rule. The costs 4re not adju5ted for inflation.

The Schedule E summarizes all ixpense lines froni the
Administration cost center and the Plant.Operating cost
center,'less property taxes. The ownership Costs are ex-
cluded froni the 

"rruy 
* that both olderiacilitied (with

relatively lower owriership costs) and newer'facilities
(with relatively higher ownership costs) can benefit from
ihe incentive.'fuctir through e?ficient' operations. the
Room and Board and Health,'Care cost centers-are ex-
cluded from the incentive factor calculation so that pro-
viders are not rewarded for cost efficient operations with
regard to costs that may jeopardize the ditect care of the
residents.

The total per diem costs for administration and plant
operating, less prolerty taxes, are arr"y"d r*d P.fi;l*r$

Once .the pe.rcehtile groupF were
weighted average proper{y allowance was calculated for
eadr group. This average property allowance was then
multiplied by theadd-onpercentage to arrive atthe prop-
erty value factor for each group. This add-on pgrcenta-ge
is inversely related to the percentile ranking. That is, the
lower th€ percentile ranking the higher the add-on per-
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established. These percentiles then become the basis for
gstablishing {re per diem cost ranges used to determine
each provider/s efficiency factor, consistent with agency
policy. The ranges are defined as follows:

Inflation will be applied to- the allowable repofted cdsts
frorn the calendar year end cost reports for rates effective
Jrly Lst. The inflition will be bised on the Data Re-
solrrgs; Ine. National Skilled Nursing,Market Basketln-
dex (DRI Index). The inflation will be applied from the
midpoint of the cost report period to the midpoint of the
pay-men! limitation Period (December 31st). This annual
percelrtage estimate is used consistently throughout the
limitation period.

The DRI Indexes listed in the latest available quarterly
'publication will be used tq determine the inflation tables
for the payment schedules processed during the payment
limitation period. This will require the use of fdrecasted
factors in the inflation table. The inflation tables will not
be revised until the next payment limitation period.

For historic cost report periods ending other than the
last month in a quartir, th^e inflaUon facior to be used in
the calculation will be dre factor for the quarter in which
the costreporting pgriod e4ds. For example, a cost report
period ended August 31st will receive inflation based on
ihe calculation uiing the September, third quarter, DRI
Index forecast. This approach isbeing used instead of try-
ing to convert a quarterly index into monthly factors. 

-

The table "Inflation for Report Year End Prior to July
t" (Exhibit C-2, page 1) is aiplied in,determining rates
with an effective date of July 1, The table "trflation,For

'Report-,Year,Ends After }uli lt' (Efibit .C-2, page 2) is
applied in determining rates fornoncalendar year historic
cost reports with rate effective date other than July 1.

The inflafion factor is applied to all costs exc6pt the
following:

1) Administrator and Co.Administrator Salaries
' ?) Q'vvner/Related Party CornPensation
, 3) Interest Expense

+:i Real and Ptrsonal Property Taxes , .. ,

RA,TE:EFFECTIVE DATE . .

Rate:effucfive dates are determined in a'ccordance with
Exhibit A-7 (K.A.R\30-L0-19). The rate may be revised for
trn add-on reimbuisemenf Jactor (i.e., rebased property
fee or24-hour nursing), desk review adiustment or field
audit adjustment.

. ' 8.. Attachment 4i.l9D, Part I, Subpart E:

ReimbursementRates When Two:.or More Nursing
Facilities Merge Under One License

The Kansas Department of Health and Envfonment:
(@HEl instituted a policy whepein if two nursing facil-
ities'meet certain poJicy criteria KDHE will issue one li-
cernse for tvvq facilities. Subpart E will,explain the meth-
ods and standards for e$ablishing.payrnent rates when
two.or more facilities are meiged under one license. '

1. Merged Facilitiea in Opercti$p0verl2 Monthsand
.With Rates'fqom Calendar Year Cost Reportq

Providers who have participated in the Medicaid pro- 1
gram'for x? months or longer are'req1,1ired to file'a "rl-'Iendar year Nursing Facility Financial and Sta-tisticd Re- -port (costreport), The cost iepgrt is used to determine the
rate that is effective the followinglutyd, The following.is
how the ates wilt be determinedforiwo or more nursing
facilities that are merged oir one lieense and that have
been paid Medicaid rates basid orr the'errhnissiaon of the :

caleridar year cost repofrs. r:

Initial Rates: Wtien multiple facilities are ioined on one
license, each facility will continue,to recejwe'the Medicaid
reimbursement rale:that was set for each facility. The, ' '

rates arg based on the latest cost report filing. If each far '

cility..had filed a calendar year cost report for'a rate.fdr
the fo[orqing ]uly l,.drey would continue to be paid.the
separate rates.that were effective luly 1 following the
merger. The provider will bill the fiscal agerrt upi4g *re
provider numbers specific to"each facility,

For example, two facilities combined under one license
on june L, 1998. Each facility will be paid their separate
rates for |une 1998 services based on the calendar year
1996 cost reports.filed for eacli. They rryill be paid'their

, separate rates for services begirtning luly 1998 through
Iune 199, based on the calendar-ygar 1997 c<ist reports
filed for eath facility,

Subsequent Rateq: The prowider will file one cost re-
.port for the facilities under orre license fo.q ttie calmdar
year following the, meiger. The,caiendar:year end ,eost
report,will,be for 12 months. The cost r€port will eonsist
of the'individual ciperations of each tacility for,the.first
part of the calendar year and the comtined operationq
'after the merger, for the remaining part of the calendar
year. This calendat year cost report witl tie tlised to set one
rate for the facilities under one licerise on the followitrg
]uly Ist. At that time, all but one of the provider nunlbeis'
will be deactivated and the reniaining provider ngmber
will.be used for the multiple facilities.

Forexamplg two facilities combircd uhder ctnelic€nse ,

on June t, L998. The,provider will be reqirired tol'file one
cost report for the period ]aquary'L through December
3'1,, 1998. The cost report will consist of the individual
operations of each faciliryr'thiough May 3lst and the:com-

, bined operations,of the trtp from !une'1 through Decem-
ber 3L, 1998. The eost repcirt will be'qsed to establish one

. rate for the two nursing facilities effective ]uli l, 1999. '

2. Merged Facilities When One or Mole is oot on C"l'
endar Year Cost Reportin!

A cost report may be filed for a period other than the
calendar year when one of the following criteria is met:

Tftere is a recogruze{ drange of providers. , : '
A newly donstructed facility enters the program. 

.

A facility that has been ou! of the Medicaid progrqm
. ; for two years r$entefs r,,

, A facility, wluch never participatqd in the Medicaid
, :proglam,enters. ,, ,

' 'In these sifuations. ttre cost report cowers tlie'first 12

'months of opera'tionr,whlch may noticoincide with the
calendaryear. : 1 

,

520 Propoaed Sates

,,, Plovidere Pert6ntile'Satrking
-0- to 3tXh Percentle

'.31st to 55th Percmtile.
56,th to 75th Percentile
76th to. 10fth Percentile

INFLATION FACTORS

Incrntive Faclor Per Di.eiri
$.50 .

. '40
,30:$

e
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' A facility, which never participated in the'Medibaid
program/ enters.

The provider files a l2-month historic cost report on
the calendar year end if the change above was effective
january 1. If the change were effective February..l;,An
eleven-mortth eost report ryould be fiIed for the Period
ended on December 31.. If a change was effbctive on De-
cember L, a thirteen-month cost report would'be filed fior
the period ended on the following December3L. The'rqte
effective date of. the cost report would be |anuary t,

The three scenarios below will explain hor,y the r4tgs
will be determined if two facilities merged and one or
more of the facilities met one of the four criteria-abcive
and filed a cost report for a period ended on Decembir

'31., . .. '

Scenario One: Provider Files l2-Month Cost Report
Ending on,Deeember 31 fo-r a.lanuaty.X $ate; , . ;, ,

Two facilities combine under one'liceqsg.onrJune..1,
1998. Facility A has been filing calendar year cost reports
for rates. Facility B was recognized as a change of plo-
vider on lanuary 1;1998: .

Initial Rates: Facility A will be paid a separate rate for
june 1998 services based on the calendar year:1996 cost
report. It will be paid a separate rate for services begin-
ning july 1.998 through June L999, based on the calendar
year 1997 cost report.

Facility B received the previorrs provider's rate for |qn'
uary thrirugh December ig9g. based on the calendai year
1996 cost report filed by the'plevious provider. Facifity B
will continue to receive rates based on the calendar. year
1.996 cost report until the first cost report is filed for the
period from ]anuary l, L998 through pecember 31, L998.

Subsequent Rates: The provider will file a cgst report,
for Fqcility B for the l2-month period gnded December
3L, L998. The cost report would reflect only that facilifyls
first year of operation and would be used to set a fate for
January 1,1999.

The lrrovider will file hnother combined 12-month cost
report for Facilities A and B for calend4r year 1998.. Tlnld'
calendar year cost report will be used to set one rate,for
the facilities under one license on july 1, 19"99:, At thai
,time all but one of the provider numbers will be deacti-
vated and the temaining provider numbei will be used
for the multiple facilities. 

, 
' '' ', ," .

Scenario Two: Provider Files ll-Month Cost Report,
Ending on December 31 for a ]anuary l Rate'Two facilities combine under one license.on'fune,l",
198. Facility A has been filing calendar year cost reports
for rates.:Facility B was recognized'as a change'of'pro-

for two vears re-enters.

vider on February 't,1998.
. r' '(dtnttuarcd)

l
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For example, a recognized change of provider is effec-
tive March L, L99&. The first cost report would'cover the
'period from March L, 1998 through February 28, \999.
The cost report submission would be used to dqtermine
the Medicaid rate until the subsequent cost report is filed
for the calendar year 1999, The calendar year 1999 sub-
mission would deterrnine a rate effective July 1, 2000.
' Initial Rates; When multiple facilities arejoined on one
license and one.,or more has a cost rgport submisqio'n.on
other than a calendar year; each facility will continue to
ieceive the Medicaid reimbursement rate that was set for
each facility. Ttni rates are based on the latestcost report
filing. The prowider will bill the fiscal agent using the
provider numbers specific to each facility.

For example, two facilities combined under one license
on June 1, 1998. Facility A has been filing calendar year

' cost repotts and will be paid a separate rate forJune 1998
services based on the calendar year 1996 cost report. Fa-
cility A will be paid a separate rate for servicesbeginning
luly 1918 through lune 199, based on thi calendar year
1997 cost report.

Facility B.was recognized as a change of provider on
March 1,1998. Facility B received the previous provider's
rate based on the calendar year 1996 cost repolt filedby
the previous providei, Facility B will continue to receive
rates based on the calendar year 1996 cost report until the
first cost report is filed for the period from March 1,1998
through February 28, L999. The rate from the first cost
report willbe effeictive March L, L999. The cost repolt will
be used to set a new rate on July l, lci99, when the new
upper payment limits, incrntivqranges agd inflation fac'
tors are applied.' Subsequent Rates: The provider will.file one cost re-
port for Facilities A and B for the first common calendar
year reporting following the merger and the first cost re-
port is {iled,for Facility B. T,he calendar year end cost
report will be for 12 months. The cost report will consist
of the individual operations of each facility fot the first
part of the calendar year and the combined operations,
after the merger, for the remaining part of the calendar
year. This calendar year tost report will be used to set one

' rate for the facilities under one license on the following
July 1.st. At that time, all but one of the provider numbers
will be deactivated and the:remaining proyider number
will be used for the rnultiple facilities.

Facility A will be required to file a calendar year cost
report for the period ]anuary.l through December 3l,
198. The cost report will i#t the rate for luly '1",1999.

Facility B will be required to file a 12-month cost repoit
lot ghs period from March 1., 1998 through February 28,
L99, for new rates.

The first combined cost report for facilities A and B will
be for calendar Trean 1999.It will consist of the individual
operations of eadr facility throug-h February 28, L999, and,
the combined operations of the twq from March t
through Decembet 3'I'.,1999. The cost report will be used
to establish one rate for the two nursing facilities effective
July 1, 2000 At that time, all but,one of-the provider num-
bers will be,deactivated'and the rernaining provlder num-
ber will be used for the multiple facilitid.

3. Merged Facilities When One or More Files a Cost
Report for the Period Ended December 31 for a Rate
Effective on January 1

A cost report will be filed for a period ended Deceihbe-r
31 when a change is within one month of :the calendar
year end and one of the following criteria is metl .i '

. There is a recognized change of providefs.' , i

A newly constructed facility enters the program.
A facility thathas been out of the Medicaid program
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Initial Rates Facility A will be paid a separate rate for
lune 1998 gervices based on *re calendar'!'ear 1996 cost
report. Il *iU be paid a separate rate for services begir-
ning July 1998 throughlfine 1999, based on the calendar
'year 1997 cost report.
r 'Facilig B received the'previous providefs. rate for Feb-
ruary t[uough December l9ffi,based on the calendar year.
1996 coet report filed by the previous prorider. Facility B

,,will.continue to,receive rates'based on the calqndar year
,1996 coet,report until the {irst cqst report is filed for the
ll-month period ftom February 1,,1998 through Deoem-
ber 31, 1998.
', ,Su!.'eequent Rates: Since the change of provider in Fa-
cility B is effective February L, 1998, the first cost report
,will be filed for the ll-month period from February 1,
1998 to Decenrber 3"t , 1998. The cost report would'reflect
only that faciliq/s openition for the LL-month period and
would be filed to set a.rate for lanu4ry l, L999.
: A second,combined cost report wouldbe filed fortroth

Facilities.A and B for calendai year 1998. It rqould ieflect
12 months of operati,on for Facility A and LL months of
operation for Facility B. The combined cost report would
beused to,set a rate for |uly L, 1999. At that time, all but
one of the provider numbers will be deactivated and the
remalr!4g Pr.qvider numtrer will be used for thernultiple
facilities. .

Scenario Three Provider Files 13-Month Cost Report
Fp-Lngon December'31 for a |anuary 1 Ratq
, . Two faciliffes. combine under one license on ]une 1,
1993. Facility,A hai been filing calendar year cost reports

'fgr,rates. Facility.B- was recqi;nized as a drange,of pro-
vider qlr December l;199:7,

Intfial Rates: Facility A will be paid a separate rate for
Jun, 1998 services basqd on-the calendar year 1996 cost
report. It will be paid a $eparate rate for serv.ices begin-
nlr,g luly L998 throughilune 1999, based on the calendar
year !997 cost report.' Facility B reeeived the previogs provider's rate from'
Decembet 1997 through December 199& based on the.cal-
e4dar year 1996 cost report filed by the previous'pro-
vider. Facility n wifl continue to receive rates based on
the calendar, year 1996 tost report unti! the first cost re-
port is filed for t[re l.3-month period from December L,
fWZ through December 3'/-.,19E8.

Subsequent Rates: Since the change of provider in Fa-
cilify B is effective Decemberl, 1997, the first cost report
willbe filed for the L3-month period from Decemb6r 1,
199V to December 3'1,,1998. The cost report #ould reflect
only that facility's,operation for the L3-month period and
would be filed to set a rate for ]anuary '1., L999.

A secondcombined cost report would be filed for bgth
FacilitiesA,and B for calendar year 1998. It would reflect
12 months. of operation for both Facilities A and B {not i
l.&nnonth period for Facility B). The combined cost report
would be used to set a rate for July L,1999. At-that time,
all but one of the provider numbers will h deactivated
and the remaining provider number will be used for the
,multiple,facilities. -'

4, Com,bined Calendar Year Cost Report for'Nursing
Facilitieq Merged Under.One License '

The cost reports will be for the full l.2-month calendar
yeat except i? the ll-month cost report period applies.
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The number of.'beds,-resident days, Medicald daye'and
Medicare days will be the total for the facilities merged
under one Udense. All changds in the number of beded:ur-
ing the calendar year will"need o"be reflqe-ted for the
meiged facilitres, '

The working trailbaldnces for the merged facilities will
need to be combined to fill out tlre sdxedules'in the cost
report. Schediile A, Expense Statement shall'reflect the
total staff hours,and the total direct and indirect exper-rd. ;

itures for the mdrged facilities. The toqlreyerure and re-
lated revenue offsets in $dredute G RevenueStaterirerrg
shall be the total for the merged facilities. For part of'the
calendar,yea-r, the working trail balance may reflect'the
independent operations for eadr fqcility and then follow.-
i"S t'1* mergei the workin! trail balance may be consol-
idated.,The working trail balances shall reco4cile to the
applicable cost report,schgdules.,A scbedule that lists.all,
general ledger accounts grouped by'cost report line num-
ber shall be submitted with the combined cost report. .

5. Regident Days Used in Denominator
The gteater of the actual resident days reported forthe'

merged facilities or days calculated at the 85% minimurn
occupancy will be used in the denominator of the ?ate
calniatioir. If the 857o occupancy rule does not apply.dur-
ing the first 12 months of operition of a facility,lhenac-
tual days will be used for that facility for the period that
the rule does not apply. A merged facility is,not treated
as being in *re first 12 months of operation if the provider
had operated the independent facilitiei previously. If
only one of the,facilities did not have the 85% occupancy
rule applied, *ten the provider will need to report the
number of beds and resident days sqparate for that facil-
ity so that,ihe available bed dirys forthqmerged facilities
can be determined. .

6. Reat and Perconal Property Fee (Property Fee) for
Merged Facilities

The data ehments in the most current property fu for
eadr facility will be merged to determine the cornbined'
property fee for the facilities merged under one license.
The resident days refhcFd in the Real and Personal Prop-
erty Fee Component surunary for each facility will be
totaled. For example, if Facility A has 10,000 resident days
reflected and Facility B has 15,000 days, the total days will
be 25,0m.

Each of the four.expense components (interest, depre-
, ciation, renVlease and amortization of leasehold improve-
ments) will be summed-for the facilities merged. The'total '

of the four expense components will dren represent the
to(al property fee expenses for the merged,faeilities,

ThC property allowanee will be based on the weighted-
average of the merged facilities. For example Facility A
has a property allowance of $,[.00 perday and the curreht
.Realand Personal,Properly Fee ComPmrent line reflects
. 10,000 resident days and Facility D has *,property allow"
ance of $5.00 per day'and 15000 resident days. The
weighted-average property allowane will'bc $4.60 (S4 x
10,000 days + $5 x 15,000 - $.115,O001!9000total dqyq *
$4'60)' , ' '' Tire value factol will be based,on the.Medicare Per
diem property allowance ranges if all o'r part of tlw

a
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merged facilities is certified to participa.te in the Medicare
skilled nursingrfacility program. If none of the merged
facilities are Medicare certified, then the Nursing Faciliry
per diem ranges are used. kr the example above, if one of
the facilities was Medicare certified, the value factor
would be $.34 for a total properly fee of $4.94. If both
{acilities were not Medicary certified, the property value
,factor would be zero and the total property f& wbuld be
$4.60.

7. Resident Assessments and Case Mix Index
The resident assessment database, based on'thb mini-

mum data set (MDS) for the facilities merged under one
license will be combined beginning with the first quartel
after the,merger. The 'faciliiies will continue to receive
separate rates until after the cornmon calendar year cost
report is received for a July L rate. However, the case mix
ihdex will be the same for the facilities when determining
rates after the MDS database for each facility are merged
in the first quartet after the facilities are under a cdm-
bined license.

8.,Rates for Facilities Under One License if They Later
Decide to Go Back to Separa-te Licerises

Cost Reports and Rates: If two or more facilities merge
und€r one license and later decide to so back to fuidivia-
ual licenses, they will keep the merg6d rate until a.cal-
endar year cost report ban be filed for a |uly L rate. For
example, if two.facilities that were merged under one li-
cense decide to have separate licenses on September 1.,

1999, the two facilities will be required.to submit separate
calendar year L999 cost reports for each facility. The pro-
videl shall document how costs and revenuG are illo-
cated to each of the.facilities during the period the finin-
cial statemenb were combined. .

When the two facilities are under separate licenses, the
provider number that was de-activated when the facilities
grerged will be re-activated. Initially, both facilities will
have the same rate. The calendar year 1999 cost report
nrill be used to determine rates for 6ach facility onluiy L,
2000.

Real and Personal Property Fees: If two or more facil-
ities that are mersed under one licenselater decide to snlit
and have individ"ual licenses within five (5) years, tl,e'ota
property fees will be reassig4ed to the iridividual facili-
ties. The add,itional allowance for a property feerebasing
after the property fees were combined would be added
to the individual property allowances after the facilities
split. The two facilities used in the combining of property
fees above had a property fee of $4.60. 4s an exlmpte, if
a property fee rebasing took place.later that added $.5O
the property fee will be $5.L0. If Facilities A and B"split
before five years, the property fee for Facility A willbe
-$4.E0, tM.g0 t,$.50) and the property fee for Facility.B will
be $5.50 ($5.00 +'$.50).

If *te facilities decide to split and go back to individual
licenses after five years, eaci faAntyivill continue tohave
the same property fee as determined when they merged.

, Resident Asseismenls and Case Mix lndexif the"trarq
facilities later decide to split into separate licenses, the
MD$ database will be maintained for the individual fa-
cilities be-ginning the first quarter after the facilities havel
separate licer.rses. , 

,
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. C. Attachment 4.19D, Parf ,I, Subpart S;1:-. ' . ,. ''

ReimbursemeJrt for Nursing Facilities With .

Over 199 Beds
Nursing facilities (NFs) with over 199'beds, that aie

reimbursed on the basis of a projected or historfual,riegt
report, shall limited by an overall total rate approved by
the,secretary of the agency. ';

The rate ihall be reasonableland .adequate to,meet'the
costs which must be incurred by efficient$:and'eeonbm:
ically operated facilities. Special levels'of dare groupshre
only established when.the charaeteristics of the faeilities
or iesidents are so unique that reimbursementunder.thi
usual methods and standards for estirblishing:payrhent
rates for NFs are not reasonable or addquafg. r- l.,""r r ': 

'
' The following parameters shall be used insettingdated

for NFs with over 199 beds:
L. They are required to pubmit:ltrq,unfform Nqlsing

Faciiitv Finaircial and Statisticd Report in aicord*-
ance *ith Exhibit A-b (K.A.R. 3G10'-12). The treat-
ment of allowable and nonallowable costs ar€ con-
sistent for all NFs, regardless of size.

2. The per diena rates aie determlned by applting,the
85 percent minimurn occupeincy rule, administrator/
co-administrator/owner/related peirty compensation
limits, inflation factors and the iRceritive factors, as
applied to all NFs, regardless of size.

3.'Thb rates are held to the uppet payment'lirhits,'ftu
the Administratiorl Property; and'Room' alid Bdard
cost centers. They are not held torthe uppgr payqre4t
limit for the Hedth Care cost center. 

- ',

The property reimbursement (real estate: interest,
depreciation, lease and amogization'of leaq,&old
improvements) is based on the real and personal
property fee. The overall property limit esdblished
ior Nps with less than ZOb Ueds is applied to these
facilities.'The payment methodology is not reason-
ably expecteid to result in an increase in payments
based solely on a change of owrlership in excess of
what wouli'be allowed'for anv otheri.lF" ;;;1' 1 ';;i;
The payment rate cannot exceed the private pay rate
for comparable services: The related requirementsin
Exhibit 4'-6 (K.A.R. 30-10-18) shall be followed.
The rates are not expected to pay more in the aggre-
gate for NF services than the amount that the agency
estimates would be paid underthe Medicare piin-
ciplesof reimbursemenl ''i'. ':r. i'r"l
Rates for the facilities are determined irt least an-
nually based on submissions of the uniform cost re-
port.

D. Attachment 4.lgD,Part I, Subpart S:

Minimum Wage Per Diem Pass Through.' . ,-

:4.

5.

6.

7.

This subpart explains the methodology for the mini-
mum wage pass-through. The pass-through is effective
October L, 1996 and Septemb er l, 1997. The pass-through
is facility specific and requires the providei to dub,nlit.a
report and related documentation. The rninimum wage
reimbursement is subject to the followingconditions:

I 1.) A provider who iq paying ernployees-,the minimum
wage or more prior to October '1.,1996 and Septemberl,
L997, is not entitled to the pass through factor. 

(untimnd.)
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2) A provider who is paying employees less than the '

new minimum wage requirements on October 1, 1995 and
September'/..,1997, may nequest the pass-through fuctor.

A) The factoi is restricted to the diffCrencebetweenthe
Mplgyee's hourly rate and 'tlrc new'minimum wage
hourty rate pltrs the related increase in dle employey's
payroll taxes and benefits. The minimum wage effective

.October 1, 1995 b $4.75 per houi. The minimum wage
effective September L, 1997 is $5.15.
, E) The percentage of the employels payroll taxes and

bmefie can be determined based on the ratio of total ben-
efits to total $alaries in the last Nursing Facility Financial
and Statislical Report zubrnifted.
,'r C) Rbsident days used.in the denominator of themin-
imum wage per diem pass-through shall be based on the
actual dayp'repgrted;on the last Nursing Facility Financial
and Statistical Beport - mitted. The resident days will
noJ be subject to ftg 85% minimum ocaupancy factor. .

'3) The per diem-pass-tfirough shall not be subjQct,to
the cost center limits.

4; A retroactive rate'adjustrnent with the minimum
wage pass-through for the October t,19,6, increase will
be madeback to October L,,1996.'The increase in the min-
*mum wige on Septe'rnbe r l, 1997 , will allow a letroactive
rate adjuslnentback to that date. These adiustments will
be made after the Mnimum Wage Report and related
,dscumenta$on are received by the agency.

,, 5), The uiinimum wage pass'through factor wili be re-
duced from,rthe Medicaid,rate as the related payroll Cx-
penses are reflected in the rate from the submission of the
llursing Facitity Financial and Statistical Report. For ex-

,ample, a,facility with a report year end (RYEIoI LZBL/96
receives a $.20 pass-through for the 10/1./96 minimum
wage increase. The factor will be reduced one-fourth, or
$.05 to $.15 on7/1/97. This is the rate effective date of the
RyE 1WL196 'cost report. The reason is because three
months or one-fourtli of the increased sdlary'eosts are re-
flected in the pef diem rate determined froin the cost re-
port.
r'In the above,exarnple, when the pOr diem rate is effec-

hveT/L/98 from'lhe nyn tagug7 cbst report, the L0/L/96 
'

minimqm wagepass-duough will be eliminated. TJle ftlll
codt of the first minimum wage increase is reflected in the

" cost report and the rate established from it.
,Some providets will have a portion of the 10/L/96 pass-

through and the 9/WZ pass-through beginning 9/1.D7.
The same method of phasing out.i:he pass-through will
be used for the 9/1,/97-minimum wage inctease. The 9ll/
97 minimurn wage passthrough will be cohpletely elim-
inated from the rate on 7/LM. 

:

II. Proposed Medicaid Per Diem Rates for Kansas
Nursing Facilities.

A. Cost Center Limitations. The state proposes td es-
tablish the following cost center limitations which arb
used in the rate,cetting proce$s:

These,amounts were'detemrined :actording tp tH Re:
imbursemeilt Limitations section setout above in Section
I.A. of this notice.

gr' Case Mix,Indcx. These proposed rateg are based
upon eac-h nursing facility's average Case Mix Index
(einff) calculated with a cufgff date of eprit 1, 1999, using
the |uly l, L99g, normalized table; In Section IIC., below,
each nursing facilit5/e average CMI isi listed beside its
propdsed pir die*-tute. In iccordance with the meth-
iradfogy aescriUea abovg.the final rates (to be published
after the public comment period) will beba.sed up.on each
nursirig facility's average CMI calculated with a cutoff
date of May 1., 19991 '

C. Propoaed Nursing Facitity, Per Diem-Rates and
CMI.

924
' ,. j

Propoeed Rqlgp

Adminiitration:
hoWrtyi

Room & Bodrd:
Health Care (fora Case Mix

lndex of 1.0):
I

g K.ndii Saudaryof Strt 1999-

. Mddian Cost + 15%
(Plant Opepting
Median Coet + 30"/o)
Median Cost + 30%

Median Cost + 257o

Medicalodge PostAcute &
Rehab Center

FotomaC lledlthcare at Arma
Ashlatid Healfh Cmter. LTCU
Atdrison Hospital SNF
Atchison Senior Village

. Dooley Cmter
Medicalodge of Atchison
Aftica Long Term Care
Atwood Good Samaritan

Center
Augusta Medical Complex
Lake Point Nursing Center
Baldwin Care Center
Quaker Hill Manor
Spring Valley Care Cmter
Belleville Health Care Center
Repubtc eounty Hospitat-

LTCU
The Lutheran Home
ttilltop Lodge Nursing Home
Mtchell County Community

Hospital
Blue Valley Nursing Home
Great Plains Rehab & Nursing

. Center
Hill Top House
Buhler Sunshinq Flomg lnc.
Santa Fe Trails NrfbingHome
tife Care Center of Burlinglon .

Beve$y Health & Rehab of
Caldwell

Caney Nursing Center ;

Shiloh Manolof Canton, Inc.
Cedarvale Manor
Eastridge
Applewood Rehabilitation
Heritage Health Care Center
Park Flace Healthcare & Rehab

Center
Chapman Valley Manor
Cheney Golden Age Hom6 [nc.
Sunny Ac,re$ of Cherryvale
Chetopa Manor t

kopoced "
Do{ly . '; '

Rata CMI
60.25 ' 0.91.
.53,96 0,89
84.68 l;03,'xJ.39 0.92
85.93.: l:m
g4.ffi 0.90

92.76 1.L8

99.45 0.81
79-tfi 129
8928 0.86

x02.18 0.99
.85.22 Q.S7
82.69''. -CI31

79.M , 098
8L9t 0.86'

19.91 ' AJ6
84.58 0.89' 78;tL 1O1
82.42 r-Q!
72.M Q.78
83.39 1,02'79.41' 0.91

.76.5i 1,01
80.07. 091
90.26 0.90
7t.04, - 0.84,87.11 1.01

64.n , 091
58.94 1.01
8036 0"81
64.82' : 0.86
79.62 0,82
ffi.32 ': 0.6t
7400, 1,10

. 81.02' 0.97
73-08 ,,0.88
7A.fi 1.00
73.6r ,0.8
6.73 ,1.22

' Facility Name. , ' €ity'
Abilene Health C-enter Abilene
HigNand Care Home 'r Abilene
AlmaManor ' . Alma
Ahdover Health Care Center Andover
FriendshiaManorofAnthony Anthony :,
Arkansas City Presbyterian

Manor Arkansas City
Jvledicalodge Xast Healthcarp

Center Arkansas CiW

$12.83 per ilay

$11.80,per,day
$22.02 per day
$61.09'per day

Arkansie City
Arma.-,
Ashland
.Atdrison 1

Atchiso,n '

Atciison .

Atchisdr
Attica - .

Atwopd '

Algusq 
.

Augusta. .

BaldwinCity'
Baxter Spfin6s
Baxter Sprinp
Bellevilli'

Belleville
Belleville,
Beloit I ,

Beloit
Blue Rapids

Eonner Springs
Bucklin .

Buhler,
Burlihgame
Burlington :

Caldwell' .

!"ney
Canton
Cedarvale
Cehtra[a'
Clianute .

Chanutb

Chanute
Chapman
Ctieaey
Cherrlvale
chetopa

94,20 0,83
s7.2L . 0"84
7l,M' r O.98

.i

96.97 0.86 :

65.81 1.2s
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The Shepherd's Center
Clay. Center Presbyterian

Manor
Medicalodge of Clay Cmter
Ninnescah Manor
Estelle'q NursingHome
Fark Villa Nursirig Home
Coffeyvilf e Nursing Home
Coffeyville Regional Medical

Beverly Health & Rehab of
Concordia

Mt foseph Senior Community
Sunset Nursing Center
Springview Manor
Chase County Nursing Home
Twin Lake Healthcare Cmter
Hilltop Manor
Delphos Rest Home
Wesfuiew Manor, Inc.
Cedar Grove Health Care
Grouge Valley Manor
Lane County Hospital - LTCU
Dodge City Good $irmaritan

Cmter
Manor o{ the Plains
Trinitv Manor
Mediialodge of Douglass
Downs Nursing Center
Country Care Home
Edwardsville Convalescent

Center
Edwardsville Mairo-r
Parkway Care Center
Bevelly Health &Rehab of El

Dorado

Ellis Good Samaritan
Good Samaritan.Center - Vina

Gr
Good Samaritan Center - Villd
.Ho
Emporia Presbyterian Manor
Emporia Rehabilitation Cerrter
Holiday Resort, Inc
Vintage Manor
Enterprise Estates Nursing

Center
Heritage Village-Eskridge
Eudora Nursing Cmter .

Medicalodge of Eureka
Florence Health Care
Fort Scottrlvlarmaton Valley
Medicalodge of Ft. Scott
Mercy Hospital of Kansas -

Fort Scott
Fowler Nursing Home

. Fra4kfort Community Care
Home

BeverlyHealth & Rehab of
Fredonia

'SunsetManog Inc
Baiker Rest Home
Galena Nursing &

Rehabilitation
Garden Valley Retirement

Village

Cimarron 89.72

Clay Center . 97.13
Clay Center '75;24
Clearwater W.62
Clifton 54.75
Clyde
Coffeyville 77.63

Kansas Register

1.42
0.76

0.&!

1.07

tn2

0.90

0.88
0.87
1.01
0.78
0.88
0.83

1.74
1.27
1,.17

1.39
0.87
0.83-
1.00
1.08 .

1.08
0.90
0:99
0.79
1.08
0.98
0.87
0.83
0.94.
0.63
0.80
0.81

0.98
1.11
0.87
0.98
0.93
1,.04

1.06
0.87
7.1t6

' Teriace Garden Care.Center
Gardrier Rehabilitation Ceriter
Meadowbrobk Rehab Hospital
Anderson County Hospitat,
Goldm Heights Living Cmter
The Heritage
The Nicol Home, lnc.
Medicalodge of Goddard
Bethesda Home
Sherman Co. Good Samaritrm

Center
Central Kansas Medical Center
Cherry Village Benevolence
Integrated Health Services of

Great Bend
Washih$on County Hospital

District
Friendship Manor Rehab

Center of Haviland
Hays Good Samaritan Center',
Hays Medical Center .

St. Iohn's of Hays
Prestige Rehab & Nursing

Center
Herington Municipal Hospital
Lutheran Home, Inc.
Schowalter Villa
Maple Heights of Hiawatha '

Oak Ridge Acres
Highland Care Cmter
Dawson Place, Inc.
Hillsboro Community Medical

Center '

Parkside Homes, Inc.
Hoisington Rehabilitation

Center
Holton Manor
Jackson Co. Nursing Home
Tri-County Manor Living

Center

. Howard Twilight Manor.
Sheridan County Hospital

O.93 Pioneer Manor
092 Pinecrest Nursing Home
0.90 Golden Plains
0.95 Hutchinson Good Samaritan
.1.08 Center

Oakwood Rehabilitation
1,79 Ray E. Dllon Living Center

Silver Oaks Health Center
0.83 Wesley Towers
0.91 Glenwood Estate
1J1.4 Manor Nursirrg Home
0.91 Mercy Health.System of

. 0.85 Kansas, hc. '
The lodge at Independence

0.90 Pleasant View Home
0.69 Countryside Estates
0.83 CheyenneLodgg,Incq
0.85, Hodgeman Co Health Center -
0,76 LTCU
0.97 Stanton Cormty Hospital'
7.O7 LTCU

'|unqtion City Good Samaritan
Center

Valley View Professional Crye
Center

Alzheimerls Center of Kansas
City

Proposed Rates 525,

,Garden Cify
Gardner
Gardner
Garnett : .

Gamett
Girard ,' '
GIasco

. 'Goddard

Goessdl

'Goodlaid
Great Bencl
Greattsend .

Great'Ben{

.Hariover
Haviland

. Hays '

F{a5rs ,

'HuYq

Haywilte . '

Heringto4 ,
Herington
Hesston .

Hiawatha
Hiawirlha
Highlard
Hill City -.

Hillsboro
Hillsboro

Hoisington
Holton

"orno. 
.,.

Horton
Howard
Hoxie
H14goton
Humboldt

'Httclinson
'';
Hrrtqlrinson
Hutchinson
Hutchinson
Hutdrinson ,

Hutc-hinson
Independence
Independence

Independence
Independence
Inman :

Iola '

lamestown

|etrnoie

|ohnson

|unction City

lunction City

Kansas City

Kansas City

Kansa-s City

Kansas City

88.59 A.99
90;%. . 097

1s7i83 .l 1.82
8i1.98, .. 0.82
77.n. .0.M"61.% :0.90
60.04 0.80
95.62 . o.99
sv.26 0.91

84.e?
10518
88.54

81.15
1

81.12

.n

' Center
Medicalodge East of Coffeyville Coffeyville
Wi4dsor Place Coffewille
Lantem Park Manor Colbv
Prairie Senior Livi4g Complex Colby
Pioneer lodge Coldwater
MedicalodgeofColumbus Columbus
Colwich Health Center, Inc. Colwich

126.29
87.01
7998
69.42
94.A3
bo.s0
98.98
75.ffi

0.88
,1.05
0.91

0.93

0.84

Concordia 73.98
Concordia 85.53
Concordia : 85.51
Conway Springs 7249

' Cdttonwood Falls 72.02
Council Giove 74.N
Cunningham 71.52
Delphos 70.17 '

Derby 84.05
Desoio 73:09
Dexter 7t.5O
Dighton 92.19

Ellis

Ellswor*r

Ellsw.orth
Emporia
Emporia
Emporia
Emporia

Enterprise
Eskridge
Eudora
Eureka
Florence
Fort Scott
Fort Sbott

Fort Scott
Fowler

Frankfort

Fredonia
Frontenac
G-alena

Galena'

Garden City

5601 0.57
89:80 '," 1.1'l

150.59 l:W
,61,86 ,'1;08

ut+a .1,13
112,88 , t.r6
67,W : q,80

101,63 , ' ,:0.91
73.9! , 0,88

.61.47 ' : .0.89
76.62 '1.49
6e.49 0-ge

gt.47 ' 
A.S6

8A.76 0.93

'73.29 0.89
63.4 ' 0.79.
70.a4 : .0.85

.s9.&! . 0.90
75.92 : , Q.8883.16 :0.96
93.87 0.8s
73.N .0,8888.90 1.05

88.94 l:24
7816 ' 0.98
90.24 1,00
63.99 0,90-

103.50 '096
65.29' 0i:87
6.W , ' 0.92

'
119.46 , l:74
85.90 , O:9
8r.$ 0t91
7s.a LM
76.62 097

100.13 ,, ,0.92

rN-67 0.88.]
.81.19 , ' 1.i5

68.63 : 0.8O

e8.86' 0.E'

9&04 1.08

Dodge City
Podge City
Dodge Cily
Douglass .

Downs
Easton

Edwardsville
Edwardsville
Edwardsville

El Dorado :

86.17
73.26
83.72

83.84
89.54
w.24
90,98,
78.28
70.0L'

88.23

83.45
75.72
95.86
76.06
79.s

85.33

87.51.
96.80
58.68
59.38
7t.91

65.86
67.73
76.4F
t36.73

9.5r
71.87
93.79

I33.83
80.20

77.88

Knutson Manor Nursing Home El Dorldo
Morton County Hospital Elkharf
IHS of Woodhaven Ellinwood

7/.12
7l,v
50.76

73.07

1.12 Kansas City Presbyterian
1.03 Manor
1.77 ' MediciLlodge East of Kansas

City
Medicalodge Post Acute Care

Center

105.69 1.02

10051 1.10
, (conqarcil)

:l
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'525, Prolo€g4 !4gg

. The Manor of Kansas City
Prairie Haven Nursing Center
.KingmanManor
The Wheatlands Health Care

Center
Medicalodge of Kinsley
Kiowa Hospital District Manor
Rush Co. Healthcare Center
:Rush County Nursing Home
High Plains.Retiremmt Village

.Gpl,onial Manor - Lansi-ng :

;Fgned Healthcare & Living
Genter

Brandon Wood+ Inc.
Colonial Manor-Lawrence
Lawrence Presbyterian Manor

' $outhwinds Rehabilitation &
. Care

1'Leavenw<ilth Co Convalescent
ktfi

Medicalodge of Lmvenworth
, rDr{:lurar Girddrs:of Lenexa lnc.
I&nardvilhHome. {

,,lrfichita Colrnty l{ealth'center
tilleral Good Samaritan Center
Uimh County Hospital LTCU
Mid-America Hedth Care
Bethany Horre l\lsociation
Linn Costmunity Nurbing

Home.
Sandstone Heights
Logan lvlanor Conrmunity
: Health Ser
LouisbugCare Canter

"Sdverly rlealrh & Rehab qf '
' Lucas
Crystal Care of Lyndon

.Lfons Good Samaritan Center
lvtadison Mano.r, brc.
Meadowlark Hills Retirement

Community
$i : Ioseph Serdor Gommunily;

Inc.
Stoneybrook Retirement

Commdnity
Wharton Manor

'aa'ellCorrnty 

Hospital'
lhriprltr\4anor, ' r. ':,

St. l,uke Living Center
Riverview Eetates, Inc.
C-ambddge Place
C-ommunity Memorial Hospital

''.:..*tr1 ' ' ' '....,

tligfrland Manor
The Cedars, lnc.
lbne Tree Retirernent

Commumty
:Cedar Creqt Maror'
Trinity Lutheran Manor
Mrlneapolie Good Samaritan

. Center
Ottawa Cotrnty Hospital-LTCU
Mirmeola.Nursing Home
Elk Manor Home
BethelHome, hc.
Ivtoran Manor
Crys@l Care Center of Mound

citv
lvfe-o-rid Honre for the Aged
MotindridgeManor, hc.
Mt. Hope Nursirg Center
Villa Mari+ Ine.
Beverly Heal*r & Rehab of

Neodpsha
Golden Keys Home

'

@K.m$€cet ryof St te199

Ness County Hospital Dist. {2
Bethel Care Centre
Friendly Acres, Inc.
Kansas Christian Hoine
,Newton Presbyterian Manor .

Manorcare Heal$ Servlces oJ
Widrita

Andbe Home tnc.
Village Villa
Norwich Care Center,Inc.
Oakley Manor
Decatur Co. Good Samaritan

C-enter.
' Decatur County HosPital
Great Plains Rehab and
' Nursing Center
fohnson County Nursing

Center
Olathe Good Samaritan Center
Royal Terrace Nrsg. & Rehab.

Cmter
Vitla St. Francis
Golden Actes
Osage Nursing & Rehabilitation

. Center r

Peterson Nursing Home
Heritage Manor qf Osawatornie
Parkview Care Center
Hickory Potnte Care& Rehab

Center
Potomai Healthcare at Oswego

Marl

.Village Manor
brookside Manor
Delrnar Gardens of Overland

Park.
hidian Creek Nursing Cmter
Life Care Center of Overland

Park
Manorcare Hlth Services o{

Overland Park
Overland Park Manor
Specialty Hospital of Overland:Pad 

IVilla Saintloseph
Riverview Manor, Inc.
Country Heven Nursing Cerrter
Medicalodge of Paola
Elrnhaven East
Elmhaven Weet
Parsons Good Samaritan

Center
Parsons Presbyterian Manor -
iPeabody CorrmunitY tiYing',

Center
Westview Manor of Peabody
Phillips County Hoopital LTCU
Phillips County Retirdment .

Crnter
. Beverly Rehabitity Center

Medicalodge North of Pitt$urg
Medicalodge South of Pittsburg
Mt. Carmel Medical Center
Rooks County Home
Frientlship lvfanor of Pratt'
Pratt Regitinal Medical Center
Prescott Couiitry View Nrrsing

Home

.1

Ness City ,
,Newton
Ne*ton ' .

Newto4 ; .

Newtoq, ' '

North Wiclita.
Norton l

Nortonvilte- ' .l

Nor-wich ,,.)t.
Oakley

Oberlin
Oberlin
...,1 , 

_, :

Olathe'

Olathe
Olathe ' . ,

Olathe
Olathe
Onaga , i

Osage City
Osage City
Osawatornic
Ostorne. .

Oskaloosa
''.1

Osnrego,',,
Ottawa '

Overbryof< ,'

Overland P-ark-

Ovetland Park

Overland Par! ; 
,

Overland P,ar- k ,;

Overland Pa* , '. .:
OverlandPark,
Ovprland Park '

.Oxford
Paola
Paola
Pafsong :t..
Parsmq .., r

Parsons .,

1?4rsons

'Peabody ' ' ,

Peabody
Plliltipsburg

Phillipsburg
Pittsburg
Pittsburg -. t .- '

. PittsburgrPitlsburg :

Plairwille '

'hatt
Pratt ' 

'

83.42 0.88
98.90 0,95

106.o3: '. i 1.08
98.03. ,,O.8i[
97.y ' 1.19

92;A9 A93,81.00 a,82
66s3 O.94
65.85 0.92
6t:9 ' 0.88

m.2l 10.79
86.19 . 0.93

t97:!8 . t.ll
105.30 ' ..0.96

,98.rt0 ,' "0.98

105.65
122:61
67,9.

77.82
69.00

'9tt.u7
7P.76

7U39 ,.O98
:,.i

58,21 1r8
73.63 ' f.0S
84.7A . 111

96.3? . 1.11
99.22 . ,.t.21

Kansas City
Kensihgton

:- Kingman

Kingman

'.$insleyKiowa
ta Crosse
Lacrosse
Lakin
tansrng

Lamed
Lawrence ..

.Lawlence
Lawrence

. Lawrence

Leavbirworth
Leavenwor*r
Lenexa i

. .Leohardville
I-eoti
Uberal

' Lincoln
Lincoln
Lindsborg

'Linn .

'Little River

&0-v6
6?..18

87.V

54.94
80.76
78.12
87.$
u.t6

100.45
87.4O,

84.20'
97.47
87.97

110.14

85.96

9t.8
92.68
87.&
65.?r
97.67
83.49

101.75
71.10
88.64

62.fi
80.59

il.22
8794

0,98
1.06
l.t7

0.90
0.83
0.86
0.79
0.93
1.04
0.99,

0.78
,1.03

LAI
1.1s

1.06

0,93
0.95
1.01
0.98

933
0.84
0.90
0.85
0.80

0.84
0.81

0.81
0.95

0.91
1.00
0.99
0.77

1.09

o.g)

r.04
'0.92
0.90
0.9s
0.84
0.81
0.93

0,91
096
0.92

0.89

0.e8
' 1.04

0.95
0.91

' 0,86
, 0.84

0,85
t.t2

r.o7
0.96
4.77

:0.92
0.95

I

1;10
r:.r7
1:oB

133
0.9r
1.01
o.90

Ibg+ , .

Ltru*#urg

Lucqs
Lyndon
Lyons
Madison

Manhattan 
.

Manhattan

Manha*an
Manhatthn
Mankato
Marion
Marion
MarqUette
Marysville . :

.:
Marydville
McPherson
Mc"he.rsot . '

Meade
Medicine ladge
Merriirm r

Minneipolis
'Mhneapolis
Minneola
Moline
Montetruma
Moran

Ivlound Cily
Moundridge
Moundrtdge
'Mt Hope
Mulvane

'Neo&sha

Neode6ha

78.W
80:51
88.62
73.16

89i38

93.33 '*f
79,4

85.s6
?0.28
9s3s
n.a9
85.00
67.#
79.n

8s.99
70.55
92.82

u.6
n33

t03.87

M.72
69.99
92.44
71.53
m.5g
73.ffi

65.78
102.63'

69.95
76.82
w.16

67.r3
53.9

0.81
0.85

Protec .tion Valley Manor
Gove County Medical Center
Grigell Memorial Hosp Dist #1 -
Oak Haven Nursing Cmter
Heritage Village of Rose Hill
Rossville Vallev Manor
Gatewood Care Center

Pregeott' j
ProtecHon
Quinter '

Ranpom
Riclurond
Rose Hill
Roseviile
Russell -j : .. .

100.06 , . ,tr.05
93:87 0.91

100.35 0.90
1(F"16 1.06
7L79 10.91

87.e 1.25
69"68 .. 0.57
65:41 097
64.00 , o.87

'76.77 :. 0.79,
89,35 '' ' ',0.91.

8?.40 ' 0.87,
.61.06 I 0.61
1V2.75 ' . 0.93.. '.':
65.f) : a.79

,7e.& 1-@
87.42 0.90
82.78, . 1.04

1.[8.90 .1.95
',83.75 0.8(}
70.92', ... 0.95
87:4A ' ,,0.87

56.9r . 0,80- 6559 0.69
91.68 0,er
92.W 'A,87
76.W .0.91
74.67 '' :, 0.89. 81.02 , 4.94'62.23 0.A
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Proposed Rates

Wheatland Nursing & Rehab
Center

Apostolic Christian Home
Sabetha Manor
College Park Village
Holiday Resgrt of Salina
Kenwood View Nursing Center
Salina Presbyterian Manor
Shalimar Health Center
9mokey Flill Rehabilitation

Cilnter
Windsor Estates .'
Satanta Dist. Hoep. LTCU
Park Lane Nursing Home
Pleasant Valley Manor
Seagwict f teatthcare Center
Counky View Estates Care

Flome
Crestview Manor
Pniirie Manor Good Samaritan
Sharonlane Nursing Home
Shawnee Gardens Nursing
. Center

Russell . ,

Sabetha
Sabetha
Salina
Salina
Salina e

Salina
Salina

Salina
Salina
Satanta
Scott City, :

'Sedan
Se(lgwick'

Seneca
Seireca
Sharon Springs
Shawnee

Shawnee

Smith Cmter
South Haven
Souih Hutchinson

Spring Hill
St. Francis

St. Iohn
St. Mary's

St. Paul
Stafford
Sterling
Stockton
S5nacuse
Tonganoxig
Topeka
Topeka
Topeka
Topeka

Topeka
Topeka
Topeka
Topeka

Topeka
Topeka
Topela
Topeka

Topek4

Topeka. '''
Topeka
Topeka
Topeka
Topeka
Topeka
Tgpeka

Tribune
Ulysses
Valley Falls

Victoria

Wakeeney

Wakeeney

Warnego 83,23
Washington 61.5it
Wathena 79.85
Waverly ' 83.49

:

Wellington @,9

Wellington ,'82.4.6
Wellsville 7839
Westrnoreland 70.:81:
Wliitewater 86.41
wichita 90.w
wichita 101i00
Wi&ita ' .) .. 84.71'
wichita ' 87.96
wichita ' 96,99
Wichita ' 1i0;40:

'o,pj

",''0.9i
,0rE4
1:01

',0.82

'0.93
't t.l::

:4,92
'0,99
-0.90

0.95
096

i 1.08
,'0,93
0-89

'0,92

,, 
r$e

tr.18
.r'1,10
*.67
t.M
0a3

,Lffi
': ;- 

i::

,." 
1:07

:'0.89

: 1.04
,.0'E9
. tso
i0.%

,,0'82
o,87

0r93
0,88
0.99
0.92
0.88
0.93
0.91
0.24

4.92
0.92
0.77
0.u
1.23
0.96

0.93
0.83
0.78

1'1u

0.97

0.88

Wakefield.

- Topeka Convalescent Center'- Topeka Healthcare Center
Topeka Presbyterian Manor :
Westwood Manor
Woodland Health Center
Brewster Place
Greeley County Hospita!. LTCU
Western Prairie Care Home
Valley H€alth Care Center
St. Jolfi's Rest Honre of

Victoria

-, 
'ThelutheranHome-

I
7 Trego Co. tenrkeMemorial

LTCU

Amount of change
Percent of change

82.35
r09.86
a7:91

147.72
80,49

101.96

95.4

101.36

Wichita 105.9
Wichita
Wichita 83.93
Wilson 79.09

'; . .

Winc-hester 90.12
Winfield . gLlA

Winfield ' 9424,, 0.93
Winfield 75.24 o.96
Yates Center 74.65 0.79

66,L4
7.95o/o

Potornac Healthcare at Smith
Center SmithCenter

Smith County Memorial Hosp. LTCU
South Haven Guest Home, lnc.
Mennonite Friendship Manor
Beverly Hlth & Rehab Cntr of

Spring tlill
Good Samaritan Village
Hearthstone Nursing Center

#192-
Community Hospitafonaga
Prairie Mssion Retirement

Villa
Leisure Homestead Assoeiation.
Sterling Presbyterian Manor
Solomon Valley Manor .

Hamilton Co. Hospital LTCU.,
Tonganoxie Nursing Center
Aldersgate Village
Brighton Place North
Countryside Health Center
Eventide Convalesc€nt Center
Fairlawn tleights Nursing

Center
IFIS at Hilhland Park
IHS of Brighton Place
Indian Trails Manor
Manorcare Health Services of

Topeka
McCrite Plaza Health. Center
Plaza West Care Center, Inc.
Rolling flills Health Center
Southgate Village Life Care .

Center
The United Methodist Homes

for t

93.76
83.86
98.38

88.48
E3.1t6

70.n
88.67

83.63
6l:6'1.
79.23
79.76
99.14
82.96

103.05
58.04
62.M
69.41

80.53
.M:M
65.85
58.76

88.07
89.74
91.50
92.62

80.55

101.02
76.46
90.73

102.28
64.88
69.15
98,.75

96.O1

Lw.37
60.89

82.6s

67.10

0.89
0.86
o.97

inz
0.87

1.02
0.88

0.92
0.90
0.91
0.86
0.87
0.95
0.92
0.55
0.59
0.74

0.85
1.03
0.57
0.59

1.01
1_18

r.22
1.10

1.10

0.95
1.16
1.52
0.95
0.96
0.83
0.90

Wtdrlta
Widritlr
Wichita
Wichita
Wichita

Widrita

Widrita

Wichita

0.80
0.90
0,65

0:93

0.86

4. Estimated annual aggregate expendituies iri.the
Medicaid nursing facility servicbs payment.pro,gran,,rArilt
increase by approximately $19,100,000.

5. The state estimates that the proposed rates would.
continue ro, make qxality care and se*t""u 

?nl*5

Kansas Register 1xI

75-@
7T.88
76.17

,73.19
79.L2
75.23
95.18
6445

83.94
85.35

'93,51

u.82
.70.18

102.00

63.11
51.59
82.37'
94;9O

98.50

82,11

97.37 0.86

Wakefield Rehabilitation
.Center , :

Valley Vista Good Samaritan\
' Center

The Centenrrial Homestead

-Qolonial Manor - Wathena
'Sunset Manor
'beverly Health & Rehab o.f

Wellington
Cedar View Good Samaritarr

Center
Wellsville Manor Care Center
Westy Community Care Home
WheatState Manor
Catholic Care Center Inc.
Cherry Creek Nursing Center
Christ Villa Nursing Home
Homestead Health Center, Inc.
IF{S of Wichita
Kansas Masonic Home
Lakewood Heights Nursing

Center
Life Caie Centei of Wichita
Lincoln East
.Medicalodge of Wichita
.Parkway Health Care Center. :.

Sandpiper Bay Health &
Retirement

Terrace Gardens Nursing
' . Cmter
The Healthcare Center -

Larksfie
Wichita Healthcare & Rehab

Center
Wichita Prestnzterian Manor
Woodlawn Nursing Home
Wilson Nursing Home
Jefferson County Memorial
. Hospital

Cumbernauld Village Inc.
Good Samaritan Village-

Winfield
Walnut Hill Nursing Center
Twin Oaks Health Care

III. justifications for the Proposed Rates.

1. The proposed rates are calculated according to the
rate-setting methodology in the Kansas Medicaid State
Plan, which has been used, in essentially the same forln,
to set nursing facility rates for rnore than six years.

2. The proposed rates are calculated according to a
methodology which satisfies the requirements of K.S.A.
39-708c(x) and the Department of , Social and Rehab,-
ilitation Services regulations in K.A.R Aiticle .S&10
implementing that stitute., i : . , ,, 

-'' i' ,

li. The'state's studies project that the propqsed.Ia s:'

' a. Would result in fayinent, in the algrggate,:of
96.27"/" of the Medicaid diy weighted average inflated
allowable nursing facility gbsts statewide; and

b. would nes'rlt in a maximum allowable'rate,of
fiL08.77; the total average allowable cost is $95.83.

c. , Estimated average rate July 7, 19'99 1 ' $83.39 ,,

Average payment rate.fulf 1,1998

Vol. 18, No. 1Z April 29,1ggg @ Kdu{ Sr@ryof SHc19''



528 Pmpo.w$rSatgd,hi{g5K-ansas Register

under the Medicaid State Plan at least to the extent that
care and services are available to the general population.
The.statds studies indicate:'a. Service providers operating a total of.328 nursing
facilities (representing 98"/" of all the licensed nursing
facilities in Kansas) participate in the Medicaid program,-while an additional 46 hospital-based long-term care
ulits are also gertified to participate in the Medicaid
ProSlam;
' b. there is at least one Medicaid-certified nursing
facility and/or facility for r4ental health, or Medicai-d-
certified hospital#as6d long-ierm care unitin each of the
1.05 counties in Kahsas;

c. the stalewide average occupancy rate for nursing
,facilities participating in Medicaid is 863 W
; r d. ,, ithe statewide,average Medicaid occupancy rate for
partidipating facilities is 54.1"/",.which is a decrease from
the prior year; and

e. tlre- proposed rates'would cover 9;8.54o/a of the
estimated ^tU6aicaia health care costs incurred by
participating nursing facilities statewide.

6. Frlferal Medicaid,regulations at 42 C.F.R. 447,272
impose an aggregatd upper payment limit that states may
pay for Medicaid nursing facility services. The state's
inilysis indicates that the*propos6d methodology would .
result in cornp]iance with the federal regulatio'n

IV. Request for Comments; Request for Copies.The
gta& requests providery beneficiaries , And their
representativeq and other co4cerned Kansas residents to
review .and comment on the proposed. rates, the

I methodology usqd to calculate the gqoposed rates, and

the iustifications for the proposed rates. Persons and
ore;nizations wishini to Subinit comments must mail,
deliver, or tax their silned, written comments before the
close of btrsiness on Mqrrday, May,3\, to:'

, ' Sei:retaryofAging . : ' ,,

' , New England Buildln& 2nd Floor

'503 S. Kansas Ave. . :

Topek4 6ffi3-3404
, Fax (785129@767

Persons and organizations wishing to submit
comments on the pt"Fos.d amendments to'*te Medicaid
State Plan must niail, deliver or fax their signed, written
commints befcrre the close oJ business on fiursday, IuIy

. 1, to.the sarne'address set'out abovt.

V. Notice of Intent to Publish Final Rates. The state
intends to publish final Medicaid nursing facility per
diem rates, 

-the 
methodology used to calculate the final

:rates, and the justifications 16r those final rates in thelune
24, 1999 Kansas Register.

Vt. Notice of lntent tb Amend the Medicaid state
Plan. The state intends to, submit proposgd Medicatd
State Plan amendmentsto HCFA onorbefore Sepember
30,1999.

Ianet $chalaris*y -

Deputy Secretary of Social and
Rehabilitation Services

TerryGlasscock
Deputy Secretary of Agng
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V.17,p.959
V.t7,p.P
Y,tl;p.9i9

R€glster
v.17,p.58

v.16p.1176
Y.17,p.1644
u.17,p.299

Y.17,y.tr6u
v.17,p.1644
v. 18, P, {83'

Y.17ip.1323
vr 1Z p.5rO
v.17, p.5IA

Y.17, p.1969
. v.77"p.r%9

v.17;p.1969
v. 17, p.510

v. 17, p. re59
v.17,p.1970

'v"l7,p-797O
v,,17,.p.1974- v. t7,p.sro
V..17, p.510
,V. 17, p 510

V. 1Z F.510

AGBNCA 66: BOARD OF TECTINICAL
, PROFESSTONS

Regtsfer
V.17, p.1V2
V.'r8, p. ?9

V.17;p.1O2

a
AGBNCAs& BOARD OF PHARMACY

Rcg; No- Aetion ,

6&1-fb Amended
&2-m Ametided '!

8-2-2 'Netv .' :.

&7.12 Arnerded
6&11-l Arirerrded-eA-ZOt0a 

New
s*zgtsa
6&&f6 .' Amended
66-2stl tunended
6&2G19 Arnenaed

' , AGGNCY6* BOARD:OF COSMETOLOGY

Regieter
Y.17,p.fiA7
Y. 77, p. 1767

V. 18. p. 81
V.17,p.rm
v. 18, p. El
V. 18, p.81
v. 1$ p.82

Y.17,p.llM
v. 1$ p.83
v. 1$ p.83

Reg.No
n-v7
7l+1"
through
7l-66

Actioa
New

l.{€w

.RogHer
v.17,p,1622

Reglrter
' . V.18, p.1O{

v:19 p. 104.l(F

AGEfiICY rr: XANSAS DENTAT BOARD

AGGT{€,I 7* FOARD OF.ACCOUNTANCY
Reg; Nor' Actlon Regleter

74-2-7 Ameltded V.17, p.l4l5
.7*,4-f,';, Ame;ded .,' v.77,i.1415
7M Amended - V.77,p.1415
7+e7 Amerrded
7++8 Amended , Y.17, p.1416
7++9 Amarded Y.77, p.7476
7r'.li"rc Amended Y.l7,p.'a,16
74.92 Amended V. 17,P.1932
?Sf.lilg Ametrded V.17, P.7933
7+5-lC4 Am€nded Y.77,P.19U
7br2W &mnded v.l7,P.l4l7
74t5|203 Arnended ' Vr 17,P..7{17
7&5-fo7 Amerded ': Y.17,p'1417
7+ilM New V.77,9.1934
7&5& Amended Y;17,P:'l'417
7&W7 Aniended
7&2 tunend€d V.77,P.7418
7+tl-5 .

thlough
74-f1:14 Arnerrded I Y.lL p,!4l&!42'

AGENCY 75: CONSIJMER
CREDIT COMMISSIONER

AGENCY 85:-KANSA9 REAL ESTATE
COMMISSION

Rqgi No Action
7fr-24 , AErended

lPgigter
v.17, p.738

'Register

Y.17,p.lW
Y:77,p.10E7
v. 17, p,1087
v. 17, p. 1088
v. rf, p.208

V. 1Z p: 1088
V. 1Z p. 108E

Regi8ter
v. 17, p.1802
Y.17,p.rffiZ
v. 17, p. 1803
v. 17, p. X803

V. 17, p. 1803 .

V. 17, p. 1Q03

v. lZ p. 1803
V. 1Z p.01803

Y. 1Z p. 1&3

Reg,,No.
'. E2-l-221a
n1-21b
s2-r-2?l. ,

'82.1-235

8&&101
82-34)lb
82-&408
82-&800
du,ough
82-}8{N
82-3-900
thto"S
82-:l-90E

I 8a+1
E2-{.3 .;

824&l
82+20
&+21
&-4-22
&2+23

New
Ameirded
Amerdd
Anrended ,

Amended,
Amended
;An€nded
Amended

Re$eter
. V. 18; p.231

v.r8,p.232
V.18,p.23J
v.1& p.233
v.19,p..r3
v.18, p.2:75
v.t8,p.77(

v. r7, p,362" 363

V.18, p-/76,277
Y.17,p.1887
V.17, p. 1888
V. 17, p. 1888

. V.17; p.1889;
V. 17, p. 1889
Y.17,p.1A$)
V. 17. p.1890

Regieter
Y.17;p.949
v.17,p.98
V.17,p.949
v.77ip.%0
v. 17, p.950
Y.r7,p.ffi
V.17;p.W

'Rctlcbr
v-17,y.lD9
V, 1Z p. 1800
V. 17, p. 1800
Y.17; p.426
Y,17,p-4%
v..rZ p.3rE

AGENCY E2: STATE CORPORAIION
coMMrsSroN.

. Ac6rin
New
New
Arrended
Arntrded ,

Arlended ,

New
Am€lded,

New

Reg" No. A€tton

9l-}l Amended"gl-5l/ . 
Asrerided

9l-*2 Revoked
gl-5-4 Amdnd€d
91-t8. Revoked
91-5-9 Arinended
91-$10 Revoked
91-S11 Rcivoked
91-$13 tunended

Reg; No. Ac'tlon

SG1-5 Amended

Re!..Nq. Action
92-19-7a Revoked
%,19-1b New
gz-lYg.. . Am€nd€d
92-19.-8 Revoked
92-19-13 (evoked
E2-l9l3a New.
nl9l6 Revoked

Regieter
v.77, p.246

AGENCY 92: DEPARTI{ENT OF RBVENUE AGENC,Y l|n: BEHIWIORAL SCIBNC?S
REGUTATORYBOANP

Reg,'No Athoa
102-1-1 .' . Anended
102-1+ ' Amerided
lfJ2-l-Uz : Amended
1V2-T7 ' Revoked
Itr2&7a Ner l
7U247a, :New

Kansas Registet

,:824-24a Amended
&+26 Arnendea
P+n Arnended
82427a Amended
t24Uc Amended
824Te ,Afiqlded.
82-*nt. AmCnded
52.+278. Amended
82.*28 Amended
82'2*2Sd Amended
82+8b Ainended
82*29a . Aursrded'
82+30a Amended .

8a-4.3& Revoked
82'431 .Amended'
S2+32 An€nded
824.33 Auinded
82-+35a Ammded
n+37 ,, Anended
82442 Amended
82+44. "AmendedA& Arnmded
82448a New .
82-+49c Ammded'824.53 ,{rrended
82+g : Amended
82+55 Arunded
82-4.'tu' Amended
8k+57 Amended
S2458a Revoked
Ea4-58b Revoked
82458c Revolced
82+58d Anendd
g1-*59 .' Revoked

. P-4-52 Amended
82-4-63 . Ametrded
82-$64 Revokpd
A-/L'65. Amended
82-M7: , Revoked
n-+58 Amended
8?49 Amended
82485 Anrended
'E2.ll-3 Amended
82:114 Aqmded
82.11-9 ' Amendod
82-11-10 Am€ndd
82-ll-11 New
82-12-2 : Amended

AGENCY 8E: BOARD Or REGENTS

Reg. No. Action
8V2-l Amended
8E-+1 . Ainended
tg:s.z Am€nded
8&3-5 Revoked.
8&&9 Anrended
88-3-11 Amended
E&'13. New

AGENCY 91: DEPARIMENT OF'EDUCATION

Y2-19-18 Revoled
9l-19:l$a : New'
cl.l9-19 Revoked
92-19-2:ia Rdvolced
92-79-& N€w'
c2.tg-27a Revoked
92-19:fi Aryr€nd€d
92-19-32 Revoked .

g2-l,g:4 Revoked'
Y2-19-35 .. Revoked'Y2-19:39. Rpvo*e;t
9.1949 Sevolced
n:1949a N€r\r -

92-19,ff,a . Revcked ,'

n;19.& &ne{de4.
92-19& Rerioted
Y2-19-fu .New.
92-79-68- , Revoked
92-1Y78 Revoked'
V2-21-18 Revoked
92-21-2L Revoked

AGENCY 93: DEPARII\'EIiIT,OF RCVSNUE;
DTVISTON OF PROTERIY VALUATPN

Reg. NL .Actiott
,Tv\
through
9Ut4 Revoked
g!*ll Revoked
9W2 l
throrrgh I

Neil t.

Regicter::.]
:,:

v::ri,p.'e4s
,. V.17,p:9$

v.17,i:s4F.te{f

AGBNCYgg:Dnr^anrMSNTOf ,

,AGRIC]TJLTURE.-DTVISIONOF .'.
WEIGHTS AND MEA9URES . 1.: 

;,

Reg. No Action Regietcr

9-25-t Arnended : ' V. 18rp. 1$9 ,

99.25-2 Revo*ed Y.17, P.2fr9
99-25-4
th,roushg-N:e New v.17,p.2fF.,210
9-27-l

w 
'ff**,, 

. 
v,+,,,t){tri!,i: l

99-n-6 Amg,nded . Y;17'P,212
99-37'5 Am,ended :, V.17,p.212
9-37-6 Arnended V.l7,P:213
99{047 New Y.l7'P.213

AGENCY 100: BOARD OF HBALING ARTS

Reg, No. Action
lfiF.ll:l Arnended
100-151 Amended
7M-22-l Arnended
100-2&1 Ainended
1@.24-l Amended
lW-2+2 New '

f00-2+3 New
100-293a Ne* . '
lcfJ-?f'.7 Amended
1f/04g-& Amended
100-5&1' Aniended
100'5&2 , Aslend€d
100-543 Aniended
1fiF54-t. Arnended
f0&*5 Anrended
100-5+6 Anrended
100-5&8 Amended
100-*9
1fiI55-4 Amended
1$-5S10 Revoked
100d)-1 Amended
10049-5 Amended
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lndex to Regulations 'sFr

702.17 Revoked
102-$7e, New

Ra€. No:

t0&1.2

v.17, p. 471
v.17, p.427

AGENCY 108: STATE EMPLOYEES HEALTH
CARE COMMISSION
Action Regleter

New V.77, p.462

111+1.381
through
17r+1396
Itt+tw
tluough
ll1+1412
Lll41473
through
1.11+1,430
111+142?
111+r€1
through'
lll+144?
11r-*24
777-'28
1ll.$31
ttl-5-75
t1r:*76
1rr-7-l34
tlt-9-87
through
n7-*ta

V. 18. p.5F59

v.L8,p.125-lA

V. 18, p. 332-336

. 
v'1& P' 4se

V. 18, p.4544s7
v'1& P' teo
'V; 1& p. 130
v.r8,p.$7
v'1& P' ss
v,78, p.457.

V..18; p. 336

775-17-6

775-77.14

il5.-1&12

115r1&13

17920-2

115-3$1

Reg No Action

117-2."1 Arnended

lI7-2-2 Amended
ll7-Yl Amended
717-}12 Amended

t17';t' :, .rr66!;4!ii

11742 tun€nded
117-*l Amended'
117-$2 New. ,.

777-*3, New
117+3 Ainended
177-&1 erirendea
117-S-2 'New

Reg. No'. Action

118-1-1
through
U8-14 Amended
118-'1
through . .

118.3-15 New

Y.17;p:17W
v.,ti,p;.Men
tl,lt,p.\$
v'17:,P'!7P
v.I:7,|..,!TP
Y.l\p;!S
V.l7;:g;\114
ttl 

'i'17ftr
Y.17;p'gzg

eCfNCY l1l: KANSAS LOITERY
A complete index listing all regulations filed by

the Kansas Lottery can be found in the Vol. 1Z No.
53, Decamber 31, 1998.is2e of dre lGnsas Register.

. the Kansas lrtte{y legulatioris listed belowlwere
alter Deccriber 3L 1993.

Reg. No. -Action
'111-1-5 Arnended
''111-243

thrcugh
177-2-55. Revoked
llr-2-67
*Eor{gh
717-2:71 Revoked
ll7-2-74. Revoked
l1t-2.75 Revpked
lll-2-76 ,.. Revoked
Ill-2-W New
711-2-81 New
lll-242 ' New'
111-2j83. New
fllA-A New
111.2.85 New
l7l-2-& New
7ll?2.87 New.
111:2-88
through
:117-2-93 New
111-&14 Amended
111.Y2l Amended
lll-3-2. :Amended
l7l4.tw
through
111-4:1380 New

AGENCY 11& riNSei St4$:' l

HISTORICALSOCIE'TY''"

Register

v. 1& p. eSr

v' r& P' s3o

v. 1& P. $Oalt
v. 1& p.331
v'1& P' esr
v' 1$ P P31
v. 18, p.54
v. 18, p. la
V: 18, p.55

. v. 18, p.55
v. 18, p.55

Y;t8,p.78
\.18, p.125
v. 1& P 331

v. lE, p.451453

. v'1& P' 3st
' V. 18, p.332

v. r& p. s3z

V. 1$ p. 1419

.. . Regllter ;]..

.\r 1&:i:294
, v- 18, p,.295

v.IAr pr46
u-,,1s":!'tu
'Y.;18,p:87.I : v-ls,p*.pa, v.17,p:.tffi

:ii :'\ .:tl, p. Cd,!.

" v.1''p,ffi
v.17, p:'l7lt6
v.17.,;2.!!67

. . Y. 17, 9.,7Vs 7

Reglster
v. 17, p.462
v. r7, F. 452

'Y.17,p.463
Y.77,p.4&
v. 18, p. a8!

V. 77, p. 17O7

Redstct '.:
', 

't'::' ..:ln
i: li -';j :

r,l.17,p:lg7,tl54,

-:i.:..i:..,

v. tZ p. 1319155a

Kansas Register

New

New

New
Amended

New
Amended
.A,mended
Amended
New
New
Amended

New V. 18, p.337

: AGENCY 112: KANSAS RACF.lc AND
GAMINC COMMISSION

Reg No. Action Regieter
172+l Amended . Y:77,p.51t
772+22 Amended V. 17,p.572
ll2422a New V.17, p.512
ln+n Amended V.l7,p.iq)
l1L7-7 Amended V.77,p.512
112.10-8 Amended V. t7,i.tg(8
ll2-12-9 Amended . , V. 17, p.273
112-16.ll Amended V. l7,p.5n -
772-1527 Amended V. 77, p. 6O

AGENCY 115: DEPARTMENT OF
WILDI.IFEAND PARKS

Reg. No. Actlon
115-2-3 ' Amended
175-2-6 New'
115+l : Amended
715+7 Amended
115-11-2 Amended
115-17-7. Amended

ll5-172 Ammded,
175.li4, Amended 

.

115-17-5 Aim€nded

Amended
Amended

Arnended

Amended
Amended
New

AGENCY ll7: REAL ESTATE
APPRAISALBOARD .
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